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Health  Department 


PUBLIC  HEALTH  OFFICERS. 

Medical  Officer  of  Health  : 

F.  APPLETON,  M.B.,  Ch.B.,  D.P.H.,  D.P.A. 

Also  Divisional  Medical  Officer. 

Health  Department,  Council  Offices,  Elland. 

Tel.  : Elland  2405. 

Deputy  Medical  Officer  of  Health  : 

Miss  E.  ATKINSON,  M.B.,  Ch.B.,  D.Obst.R.C.O.G. 
(Terminated  June,  1958). 

Miss  M.  P.  MILLIGAN,  M.B.,  B.Ch.,  B.A.O.  (Dublin), 
D.P.H.  (Hons.),  B.Sc.  (Commenced  June,  1958). 

Assistant  Medical  Officers  : 

D.  H.  S.  GRIFFITHS,  L.R.C.P.  & S.  (Edin.)  L.R.F.P.S. 
(Glasgow),  D.P.H.  (London),  D.I.H.  (Conjoint). 
(Terminated  March,  1958) . 

D.  B.  REYNOLDS,  M.R.C.S.,  L.R.C.P.  (Commenced  May, 
1958) . 

Orthopaedic  Surgeon  : 

**J.  HUNTER  ANNAN,  F.R.C.S. 

Ophthalmic  Surgeons  : 

**S.  ROBERTSON,  M.B.,  Ch.B.,  D.O.M.S. 

**P.  M.  WOOD  M.B.,  Ch.B.,  F.R.C.S.,  (Edin.),  D.O.M.S. 

Consultant  Psychiatrist : 

A.  L.  G.  SMITH,  M.B..  Ch.B.,  D.P.M. 

Dental  Officer  : 

J.  TODD,  L.D.S. 

Public  Health  Inspectors  : 

A.  D.  JACKSON,  Cert.  R.S.I.  and  S.I.J.E.B.  Cert.  Inspector 
of  Meat  and  Foods. 

K.  RAMSDEN,  A. R. San. I. 
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Health  Visitors  ; 

Miss  P.  W.  BLANCH,  S.R.N.,  Health  Visitor’s  Certificate. 

Miss  E.  V.  CROSSLEY,  S.R.N.,  S.C.M.,  Health  Visitor’s 
Certificate. 

Miss  L.  P.  TINKER,  S.R.N.  Health  Visitor’s  Certificate. 
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Clerks  : 
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Divisional  County  Ambulance  Service  Depot  Superintendent  : 
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*Part  time. 

**Part  time  by  arrangement  with  the  Regional  Hospital  Board, 
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TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE 

HEALTH  COMMITTEE. 


Ladies  and  Gentlemen, 

I have  the  honour  to  present  my  Annual  Report  for  1958  on 
the  health  of  this  town. 

I have  again  included  details  of  my  work  in  the  Ell  and  Urban 
District  as  Divisional  Medical  Officer  of  the  West  Riding  County 
Council.  In  this  way  it  is  possible  to  get  a more  complete  picture 
of  the  health  services  of  the  district. 

On  the  5th  July,  1958,  ten  years  had  elapsed  since  the  intro- 
duction of  the  National  Health  Service  Act.  This  Act  not  only 
altered  the  control  of  the  hospitals  and  gave  free  medical  treatment 
to  all,  but  also  had  material  effects  on  your  Public  Health  Services. 
The  Personal  Health  Services  of  this  Urban  District  had  previously 
been  administered  by  the  County  Council,  so  that  no  change  in 
the  Administrative  Authority  occurred  but  with  divisionalisation 
it  was  possible  for  the  first  time  for  full  co-ordination  of  the  work 
of  the  Public  Health  Department  and  of  the  County  Health 
Services  of  this  area.  The  Health  Visitors  and  the  Public  Health 
Inspectors  came  much  closer  together,  and  as  Medical  Officer  of 
Health  and  also  Divisional  Medical  Officer,  I was  able  to  acquaint 
myself  with  the  various  aspects  of  the  Public  Health  Services  of 
this  town. 

During  the  ten  years  that  have  elapsed,  there  have  been 
changes.  Public  health,  or  the  concern  of  local  authorities  for 
the  health  and  welfare  of  the  community,  must  change  and 
develop  if  it  is  to  remain  a vital  service,  and  must  concern  itself 
with  both  personal  and  environmental  aspects. 

The  introduction  of  the  Welfare  Foods  Scheme  during  the  War 
had  already  by  1948  resulted  in  an  improvement  in  the  nutrition 
of  infants  and  the  gradual  raising  of  the  standard  of  living  during 
the  following  ten  years  and  the  increased  interest  by  both  parents 
in  the  physical  and  educational  standards  of  their  children  have 
resulted  in  an  improved  standard  of  child  care.  At  the  same 
time,  there  has  been  an  apparent  increase  in  mental  illness  and 
minor  mental  illnesses.  The  health  of  the  children  generally  has 
been  remarkably  improved  and  the  emphasis  in  child  welfare 
centres  has  moved  from  advice  on  children  with  early  illness  to 
the  maintenance  of  positive  health.  In  common  with  the  apparent 
rise  in  mental  illness  of  adults,  there  has  been  an  increasing 
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attention  paid  to  behaviour  difficulties  in  children,  and  much  of 
the  time  in  the  child  welfare  centre  has,  been  spent  on  the  re- 
assuring of  the  over-anxious  mother  rather  than  on  the  stimulation 
of  the  apathetic  one.  Immunisation  against  Diphtheria  has  been 
supplemented  by  protection  against  Whooping  Cough,  Tuberculosis 
and  Poliomyelitis.  Ten  years  ago,  in  1948,  I noted  that  the 
infantile  death  rate  of  22  for  Elland  was  the  lowest  figure  on 
record  for  this  Urban  District.  This  year,  it  is  seven.  Although 
with  a small  number  of  births  this  figure  loses  some  significance, 
it  is,  I think,  reasonable  to  comment  on  it  as  giving  an  indication 
of  the  improved  standard  of  child  care. 

At  the  same  time,  the  number  of  problem  families  in  the  area 
has  decreased,  and  the  Health  Visitors  have  been  able  to  pay 
more  attention  to  the  young  mother  who  is  now  only  too  anxious 
for  instruction. 

The  continued  fall  in  infantile  mortality  and  the  increase  in 
the  number  of  old  people  in  the  population  has  led  to  increasing 
attention  being  paid  to  the  subject  of  home  accidents,  one  quarter 
of  the  fatalities  from  which  occur  in  children  under  five,  and  one 
half  in  older  people  over  sixty-five.  Deaths  should  not  occur 
from  falls,  burns  from  unguarded  fires,  poisoning  by  coal  gas, 
and  suffocation,  but  they  do  in  comparatively  large  numbers,  and 
this  Council  have  agreed  to  give  their  support  to  a Home  Safety 
Exhibition  to  be  held  in  the  near  future,  at  which  it  will  be  our 
endeavour  to  enlighten  the  public  on  the  dangers  in  the  home, 
dangers  which  have  been  comparatively  increased  by  the  growing 
mechanisation  in  the  home,  and  a corresponding  fall  in  other 
causes  of  death  and  incapacity. 

Infectious  diseases  had  already  decreased  in  incidence,  and 
the  Fever  Hospital  at  Clifton,  to  which  Elland  cases  were  admitted, 
was  closed  in  1948.  Further  decrease  in  the  incidence  and  severity 
of  these  diseases  has  continued,  and  Northowram  Hall  Hospital 
is  now  largely  devoted  to  Tuberculosis.  The  death  rate  from 
Tuberculosis  has  been  falling  and  cases  are  now  being  found  much 
earlier  and  with  every  hope  of  a cure.  Already,  the  Northowram 
Hall  Hospital  is  beginning  once  more  to  change  its  function  and 
is  admitting  cases  of  chronic  Heart  and  Lung  Diseases  to  beds 
previously  reserved  for  Tuberculosis  and,  before  that,  infectious 
diseases. 

With  this  fall  in  the  incidence  of  largely  preventable  diseases, 
mental  illness  and  mental  defective  cases  now  occupy  half  the 
hospital  beds  in  this  country,  and  there  is  no  doubt  that  a very 
large  proportion  of  people  who  are  absent  from  duty  owing  to 
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sickness  are  suffering  from  a complaint  essentially  one  of  mind 
rather  than  body.  Increasingly, family  doctors  and  health  visitors 
are  able  to  help,  by  timely  advice,  people  who  undoubtedly  are 
suffering  from  early  mental  illness  but  there  still  remains  in  the 
public  mind  a fear  and  an  unwillingness  to  recognise  that  they, 
or  any  of  their  relatives,  are,  or  could  be,  mentally  ill,  and  early 
anxieties  and  latent  symptoms  are  allowed  to  progress  until  they 
become  frank  mental  illness  recognised  by  all  with  whom  they 
come  into  contact.  It  must  also  be  our  endeavour  to  persuade 
the  public  that  this  early  mental  illness,  which  is  often 
spontaneously  cured,  occurs  in  a minor  form  in  all  of  us,  and 
that  mental  illness,  like  physical  illness,  can  be  recovered  from. 
Gradually,  I believe,  it  is  becoming  understood  that  persons 
returning  from  mental  hospital  after  a period  of  treatment  require 
help  and  encouragement  during  their  convalescence  just  as  they 
do  when  recovering  from  physical  illness,  and  are  not  for  ever 
to  be  thought  of  as  mentally  ill  people  who  belong  to  a different 
type  from  ordinary  folk.  Our  Psychiatric  Clinic  is  doing  excellent 
work,  as  will  be  seen  from  the  section  devoted  to  it  in  this  Report. 


Problem  families  still  exist,  although  they  are  undoubtedly 
fewer  in  number.  The  problems  here  are  of  early  training  and 
poor  environment,  and  these  families  call  for  a concerted  effort  by 
both  personal  and  environmental  aspects  of  public  health.  I 
often  wish  that  the  facilities  provided  in  the  modern  secondary 
school  for  the  teaching  of  cookery  were  more  primitive.  Too  often 
a child  who  receives  little  training  at  home  regards  domestic 
science  in  school  as  a subject  and  not  as  part  of  her  future  every- 
day life.  There  is  one  standard  for  school  and  another  standard 
for  home,  and  the  beautiful  dishes  produced  just  belong  to  a 
different  world.  I should  like  to  see  more  attention  given  to  the 
teaching  of  children  on  less  efficient  apparatus.  Housing 
Authorities  generally  are  somewhat  reluctant  to  re-house  these 
families,  and  yet  if  the  children,  and  particularly  the  female 
children — the  mothers  of  the  future — are  to  become  more  efficient 
managers  than  their  mothers  and  to  accept  as  natural  a higher 
standard  in  their  homes,  their  re-housing  is  essential  and  it  must 
be  the  duty  of  doctor,  health  visitor,  public  health  inspector  and 
housing  manager  to  encourage  them  to  maintain  a standard 
comparable  with  the  new  houses  they  inhabit.  I must  acknowledge 
that  this  Council’s  Housing  Committee  have  been  most  considerate 
in  the  granting  of  houses  to  families  which  have  fallen  behind  in 
the  climb  to  higher  social  standards,  and  I have  no  doubt  that  in 
doing  so  they  will  be  helping  their  successors  on  the  Housing 
Committees  which  will  serve  the  town  in  the  next  generation.  In 
Public  Health  work,  we  must  look  ahead  and  plan  ahead.  We 
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believe  that  these  families  must  and  will  eventually  be  eliminated, 
but  it  is  a long  term  aspiration. 

It  will  be  apparent  from  previous  reports  that  it  is  my  opinion 
that  the  work  of  the  Housing  Committee  has  contributed  very 
considerably  to  the  health  and  happiness  of  the  people  in  this 
town  and  that  the  re-housing  of  the  people  from  unsatisfactory 
homes  is  a most  important  measure.  We  also  welcome  improve- 
ment grants  and  are  glad  that  the  Council  are  able  by  these  grants 
to  bring  the  older  houses  up  towards  accepted  modern  standards. 

The  housing  of  the  people  is  an  important  social  service  and 
although  the  promised  doubling  of  the  standard  of  living  in  the 
future  may  result  in  a very  much  larger  number  of  people  owning 
their  own  houses,  it  is,  in  my  opinion,  inevitable  that  the  majority 
will  still  be  living  in  rented  property,  and  that  the  Council,  as  a 
landlord,  is  fulfilling  one  of  its  most  important  and  valuable 
functions,  and  will  long  continue  to  do  so.  It  is  important  that 
housing  should  cater  for  all  classes  of  the  community.  The  newly- 
weds at  first  only  require  the  privacy  of  their  own  four  walls 
within  which  they  can  build  together  the  foundations  of  their 
married  life  and  from  which  today  most  of  them  both  go  out  to 
make  a foundation  of  economic  security  and,  incidentally,  to  pay 
for  the  furniture.  Later  they  will  require  a larger  house,  although 
it  is  remarkable  how  few  young  families  today  need  more  than 
two  bedrooms  for  several  years.  These  houses  should  be  well 
spaced  to  meet  the  needs  of  growing  children.  Later,  as  the 
children  grow  up  and  themselves  leave  the  family  home,  the  old 
people’s  bungalow  or  the  single  person’s  flat  is  required,  and  this 
Council  should  provide  for  all  these  needs.  The  young  newly- 
wed couple  cannot  at  present  always  find  a satisfactory  home  with 
which  to  begin  their  married  life  and  as  the  slum  clearance  pro- 
gramme is  completed  there  will  be  a great  need  for  the  smaller 
type  of  home.  Your  Housing  Committee  can  help  to  establish 
the  young  married  couple  on  a firm  foundation,  perhaps  being  the 
means  of  preventing  an  early  break-up  of  marriage,  re-house  the 
growing  family,  and  provide  in  their  old  age  a small,  comfortable, 
compact  home  for  the  people  of  the  town.  All  these  needs  must 
be  catered  for  if  the  Council  are  to  provide  satisfactory  housing 
conditions  for  the  people  of  the  town,  and  although  some  progress 
has  been  made,  I hope  that  we  are  only  at  the  beginning  of  local 
authority  housing  development. 

It  is  unfortunate  that  at  the  present  time  all  the  new  houses 
have  to  go  for  slum  clearance  provision  but  the  greatest  need  lies 
here.  The  bulk  of  the  overcrowding  was  dealt  with  in  earlier 
years,  and  unless  housing  provision  can  be  stepped  up,  the  re- 
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housing  of  people  from  unfit  property  will  last  for  at  least  twenty 
years.  It  is  indeed  wonderful  to  walk  round  one  of  our  new 
housing  estates  after  visiting  an  area  scheduled  for  slum  clearance 
and  to  see  the  beautiful  homes  and  happy  families  who  live  in 
the  Council  estates.  They  are  one  of  the  best  features  of  our 
post-war  world,  and,  we  hope,  form  a pre-view  of  our  expected 
future  standard  of  living. 


Not  only  do  our  Council  houses  provide  happy  homes  for 
many  families  and  a standard  of  living  for  the  children  not  possible 
in  their  parents’  childhood,  but  they  also  serve,  too,  in  the  work 
of  smoke  abatement  by  the  removal  of  tenants  from  overcrowded 
premises  to  fairer  surroundings,  thus  preventing  the  appalling 
smoke  nuisance  that  exists  when  domestic  premises  are  crowded 
together. 


Perhaps  60%  of  the  pollution  of  our  air  is  due  to  smoke  from 
domestic  premises,  and  we  must  continue  to  try  to  convince  the 
public  of  the  dangers  of  the  old  open  fireplace.  Smoke  from  a 
factory  is  immediately  noticed  whereas  smoke  from  domestic 
premises  is  not  yet  looked  upon  with  the  same  degree  of  public 
disfavour.  The  time  must  come  when  all  fuel  users,  domestic  and 
industrial,  will  regard  the  avoidable  discharge  of  impurities  into 
the  air  as  as  unthinkable  as  they  now  regard  the  disposal  of  sewage 
into  open  street  gutters.  We  take  for  granted  a pure  water  supply 
but  we  do  not  notice  the  impure  air  we  breathe  despite  the  toll 
in  Bronchitis  and  other  respiratory  illnesses  which  are  regarded 
by  so  many  as  inevitable.  Our  predecessors  regarded  dirty  water 
with  apathy  and  accepted  as  inevitable  deaths  from  enteric  disease 
and  diarrhoea.  I believe  the  time  will  come  when  future  genera- 
tions will  regard  our  present  pollution  of  the  air  in  the  same  way 
as  we  now  regard  the  previous  podution  of  our  water.  At  present, 
it  is  only  during  a fog  that  it  is  realised  that  we  are  still  living 
in  the  dark  ages. 


Your  Health  Committee  have  decided  that,  although  their 
powers  under  the  Clean  Air  Act  are  permissive  with  regard  to  the 
establishment  of  smoke  control  areas,  a scheme  shall  be  prepared 
for  the  establishment  of  such  areas  and  a map  has  been  prepared 
for  this  purpose.  It  will  be  seen  that  much  work  lies  ahead  for 
your  Public  Health  Inspectors  and  it  is  unfortunate  that  for  most 
of  this  year  we  have  not  had  our  full  complement  of  Public  Health 
Inspectors.  The  work  under  the  Food  Hygiene  Regulations,  the 
Clean  Air  Act,  the  Rent  Act,  and  slum  clearance  has  added  to 
the  routine  duties  of  the  Public  Health  Inspectors. 
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The  rise  in  the  birth  rate,  which  occurred  this  year,  after 
adjustment  by  the  area  comparability  factor,  still  leaves  us  with 
a lower  rate  (14.9)  than  that  for  the  country  as  a whole  (16.4) 
or  for  the  West  Riding  (16.9).  The  fall  in  the  adjusted  death 
rate  to  13.3  compares  unfavourably  with  that  for  the  country  as 
a whole  (11.7)  and  with  that  of  the  Administrative  County  (13.0). 
We  have  a low  infantile  mortality  rate  this  year,  and  also  a low 
stillbirth  rate. 

I again  include  in  this  Report  the  Report  of  your  Chief  Public 
Health  Inspector.  Despite  a staff  shortage,  it  will  be  seen  that 
the  Inspectorate  has  managed  to  carry  out  a considerable  amount 
of  work.  My  thanks  are  due  to  all  the  staff  of  the  Department 
who  have  made  possible  the  work  outlined  in  this  Report,  which 
can  only  be  a bare  outline  of  competent  service,  willingly  given. 

Lastly,  Madam  Chairman,  Mr.  Chairman,  Ladies  and 
Gentlemen,  the  continued  interest  taken  in  all  aspects  of  our  work 
by  the  Public  Health  Committee  is  indeed  stimulating  and  gives 
encouragement  to  all. 

I have  the  honour  to  be.  Madam  Chairman,  Ladies,  and 
Gentlemen, 

Your  obedient  Servant, 

FRANK  APPLETON, 

July,  1959.  Medical  Officer  of  Health. 
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Annual  Report  of  the 
Medical  Officer  of  Health 

FOR  THE  YEAR  1958. 


STATISTICS  AND  SOCIAL  CONDITIONS  OF  THE  AREA. 

AREA  (in  Acres)  ...  ...  ...  ...  ...  ...  5,951 

POPULATION:  Census  1951,  19275  ...  1958  (est.)  18,670 

AVERAGE  NUMBER  OF  PERSONS  PER  ACRE  ...  3.14 

NUMBER  OF  INHABITED  HOUSES 7,157 

AVERAGE  NUMBER  OF  INHABITED  HOUSES  PER 

ACRE  1.20 

AVERAGE  NUMBER  OF  PERSONS  PER  HOUSE  ...  2.61 

RATEABLE  VALUE  £150,895 

PRODUCT  OF  A PENNY  RATE  £568  11s.  4d. 


The  Manager  of  the  Elland  Employment  Exchange  has  kindly 
informed  me  that  at  the  end  of  1958  the  number  of  unemployed 
persons  in  the  Elland  area  was  58  men  and  24  women. 


These  figures  include  9 women  short-time  workers  in  the 
Textile  industry.  Also  included  are  a number  of  men  and  women 
who  are  unemployed  on  account  of  the  present  state  of  the  textile 
industry,  and  the  others  are  men  and  women  difficult  to  place 
on  account  of  their  limited  capacity  for  employment,  because  of 
age  and  various  medical  restrictions. 
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EXTRACTS  FROM  VITAL  STATISTICS  FOR  THE  YEAR. 


Live  Births — 

Legitimate 

Illegitimate 

Total 


M. 

F. 

Totals 

...  144 

no 

254 

7 

4 

11 

...  151 

114 

265 

Live  Birth  Rate  : 14.2  per  1,000*  of  estimated  resident 

population. 


Adjusted  Birth  Rate  : 14.9  per  1,000  of  estimated  resident 

population. 


Still  Births — 


M. 

F. 

Totals 

Legitimate 

2 

1 

3 

Illegitimate 

— 

— 

— 

Total  ... 

2 

1 

3 

Still  Birth  Rate  per  1,000  total 

(live  and  still) 

births  : 

11.2 

Total  Live  and  Still  Births- — 

M. 

F. 

Totals 

153 

115 

268 

Deaths — 

M. 

F. 

Totals 

143 

116 

259 

Crude  Death  Rate  13.9  per  1,000  of  estimated  resident 
population. 


Adjusted  Death  Rate  13.3  per  1,000  of  estimated  resident 
population. 


Infant  Deaths — 

M.  F.  Totals 


Legitimate  ...  ...  ...  ...  — 1 1 

Illegitimate  ...  ...  ...  ...  1 — 1 

Total  ...  ...  ...  ...  ...  1 1 2 

Infant  Mortality  Rate  per  1,000  live  births— ^total  : ...  7.5 

Infant  Mortality  Rate  per  1,000  live  births- — legitimate  3.94 

Infant  Mortality  Rate  per  1,000  live  births-illegitimate  90.91 

Neo-Natal  Mortality  Rate  per  1,000  live  births:  ...  3.77 

(First  four  weeks) . 

Illegitimate  live  births  per  cent,  of  total  live  births:  4.15 
Maternal  Deaths  (including  Abortion)  : 


Rate  per  1,000 
live  and  still  births 


Nil 
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TABLE  1. 


CAUSES  OF  DEATH  OF  ELLAND  RESIDENTS  IN  1958. 


Causes  of  Death, 

M. 

1958 

All  Ages. 

F.  Total. 

1.  Tuberculosis  respiratory 

1 

1 

2.  Tuberculosis  other 

— 

— 

— 

3.  Syphilitic  disease 

1 

— 

1 

4.  Diphtheria 

— 

— 

— 

5.  Whooping  Cough 

— 

— 

— 

6.  Meningococcal  infections 

— 

— 

— 

7.  Acute  poliomyelitis 

— 

— 

— 

8.  Measles 

— 

— 

— 

9.  Other  infective  and  parasitic  diseases 

— 

— 

— 

10.  Malignant  neoplasm,  stomach 

2 

1 

3 

11.  Malignant  neoplasm,  lung,  bronchus 

12 

1 

13 

12.  Malignant  neoplasm,  breast  ... 

— 

3 

3 

13.  Malignant  neoplasm,  uterus  ... 

— 

6 

6 

14.  Other  malignant  & lymphatic  neoplasms  13 

9 

22 

15.  Leukaemia,  aleukaemia 

— 

1 

1 

16.  Diabetes 

1 

— 

1 

17.  Vascular  lesions  of  nervous  system  ... 

21 

23 

44 

18.  Coronary  disease,  angina 

43 

24 

67 

19.  Hypertension  with  heart  disease 

2 

— 

2 

20.  Other  heart  disease 

14 

20 

34 

21.  Other  circulatory  disease 

5 

5 

10 

22.  Influenza 

— 

— 

— 

23 . Pneumonia 

2 

7 

9 

24.  Bronchitis 

11 

6 

17 

25.  Other  diseases  of  respiratory  system 

2 

— 

2 

26.  Ulcer  of  the  stomach  and  duodenum 

2 

1 

3 

27.  Gastritis,  enteritis  and  diarrhoea 

— 

— 

— 

28.  Nephritis  and  nephrosis 

— 

— 

— 

29.  Hyperplasia  of  prostate 

1 

— 

1 

30.  Pregnancy,  childbirth,  abortion 

— 

— 

— 

31.  Congenital  malformations 

— 

— 

— 

32.  Other  defined  and  ill-defined  diseases 

7 

6 

13 

33.  Motor  vehicle  accidents 

1 



1 

34.  All  other  accidents, 

1 

3 

4 

35.  Suicide 

1 

— 

1 

36.  Homicide  and  operations  of  war 

— 

— 

— 

Totals 

143 

116 

259 
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VITAL  STATISTICS. 


The  estimate  of  the  population  of  Elland  is  the  mid-year 
estimate  of  the  Registrar  General.  His  estimate  is  18,670  as 
compared  with  18,830  for  1957.  He  considers,  therefore,  that  the 
population  has  decreased  by  160. 

The  crude  birth  rate  for  the  year  is  14.2  per  1,000  of  the 
population.  This  compares  with  the  rate  for  the  previous  year 
of  13.1  and  is  2.2  below  the  rate  for  England  and  Wales.  This 
crude  birth  rate  has  to  be  adjusted  by  a comparability  factor  of 
1.05  to  bring  it  into  line  with  that  of  the  country  as  a whole  and 
this  gives  us  an  adjusted  birth  rate  of  14.9.  This  compares  with 
an  adjusted  birth  rate  for  the  Administrative  County  of  16.9,  and 
a birth  rate  for  England  and  Wales  of  16.4. 

There  were  eleven  illegitimate  births,  representing  4.1  per 
cent,  of  the  total  live  births  and  an  illegitimate  birth  rate  of  0.59 
per  1,000  of  the  estimated  population. 

During  the  year  there  were  three  stillbirths.  This  gives  a 
rate  of  11.2  per  1,000  (live  and  still)  births.  The  County  rate 
is  22.8  and  the  rate  of  England  and  Wales  is  21.6. 

The  death  rate  for  the  Urban  District  is  13.9  per  1,000  of  the 
population.  This  is  0.3  below  the  rate  for  last  year.  The 
comparability  factor  for  obtaining  the  adjusted  death  rate  is  0.96, 
and  using  this  factor  we  have  an  adjusted  death  rate  of  13.3.  This 
compares  with  an  adjusted  death  rate  of  13.0  for  the  Administra- 
tive County  and  11.7  for  England  and  Wales. 

The  chief  causes  of  death  this  year  were,  in  order  of 
frequency  : — 

1.  Diseases  of  the  Heart  and  Circulation — 113  (compared  with 

98  in  1957). 

2.  Cancer — 47  (compared  with  43  in  1957). 

3.  Vascular  Lesions  of  Nervous  System — 44  (compared  with 

50  in  1957) . 

4.  Pneumonia,  Bronchitis,  Influenza  and  other  respiratoiy 

diseases — 28  (com.pared  with  33  in  1957). 
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Infant  Deaths. 

There  were  two  infant  deaths  in  the  Urban  District  of  Elland 
during  1958  and  the  infant  death  rate  is  7.5  per  thousa.nd  live 
births.  The  infant  death  rate  of  7.5  compares  with  the  rate  for 
the  Administrative  County  of  24.4  and  for  England  and  Wales 
of  22.5. 

With  the  small  number  of  deaths,  it  is  important  not  to  attach 
too  much  attention  to  this  figure,  but  we  have  had  a consistently 
low  infant  death  rate  in  Elland  over  a number  of  years  and, 
combined  with  a low  stillbirth  rate,  the  low  infant  death  rate  gives 
us  cause  for  satisfaction  and  indicates  a high  standard  of  maternal 
care. 


One  of  our  infant  deaths  was  neo-natal  and  died  within  five 
minutes  of  birth.  The  remaining  death  was  from  Broncho- 
Pneumonia  at  one  month  in  a premature  infant,  so  that  both  these 
deaths  were  not  unconnected  with  ante-natal  causes. 

Table  2 gives  details  of  the  two  infant  deaths  in  Elland,  and 
the  age  at  which  they  occurred. 


TABLE  2. 

CAUSES  OF  INFANTILE  MORTALITY  IN  ELLAND  URBAN 

DISTRICT,  1958. 


c/5 

C/5 

jC 

C/5 

-C 

C/5 

c/5 

C/5 

C 

Cause  of  Death 

04 

Vh 

c/5 

c3 

oJ 

d 

T3 

a 

T3 

00 

c 

o 

B 

c 

o 

B 

o 

E 

o 

CnI 

1 

1 

m 

ct3 

C 

- 

00 

1 

1 

rr 

1 

so 

O 

H 

Broncho-Pneumonia 

— 

— 

— 

— 

— 

1 

— 

— • 

1 

Atelectasis 

1 

1 

Totals 

1 

— 

— 

— 

— 

1 

— 

— 

2 

Premature  Births. 

There  were  18  children  born  prematurely  during  the  year 
who  were  5J  lbs.  or  under  in  weight  at  birth,  only  four  being  born 
at  home. 
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TABLE  3. 

TABLE  SHOWING  BIRTH  WEIGHTS  OF  PREMATURE 

INFANTS. 


Domiciliary  Confinements. 


Birth 

lbs. 

Weight 

ozs. 

No.  of 
Infants 

No.  of 
24  hours 

Infants,  who 
1 — 7 days 

survived 

1 month 

5 

8 

1 

1 

1 

1 

5 

4 

1 

1 

1 

1 

4 

12 

1 

1 

1 

1 

4 

10 

1 

— 

— 

— 

Totals 

4 

. 3 

3 

3 

Institutional  Confinements. 


Birth 

lbs. 

Weight 

ozs. 

No.  of 
Infants 

No.  of  Infants  who 
24  hours  1 — 7 days 

survived 

1 month 

5 

8 

2 

2 

2 

2 

5 

6 

1 

1 

1 

1 

5 

5 

1 

1 

1 

1 

5 

3 

1 

1 

1 

1 

5 

2 

1 

1 

1 

1 

5 

0 

1 

1 

1 

1 

4 

14 

1 

1 

1 

1 

4 

10 

1 

1 

1 

1 

4 

8 

2 

? 

2 

2 

4 

6 

2 

2 

2 

2 

4 

2 

1 

1 

1 

1 

Totals 

14 

14 

14 

14 

Maternal 

Deaths. 

There  were  no  maternal  deaths  in  Elland  during  1958. 
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GENERAL  PROVISION  OF  HEALTH  SERVICES  FOR  THE 

AREA. 


Laboratory  Facilities. 

The  Public  Health  Laboratory,  Wakefield  continued  to  receive 
clinical  material  and  milk  samples  for  bacteriological  examination, 
while  chemical  analysis  was  carried  out  by  Messrs.  Lea  & Mallinder, 
Public  Analysts,  Halifax. 


Divisional  Ambulance  Service. 

I append  below  particulars  of  the  cases  transported  during 
the  year.  The  figures  are  given  monthly,  and  the  total  for  last 
year  is  appended  in  brackets  after  the  total  in  each  line.  This 
table  applies  to  the  whole  Division.  It  has  not  been  possible  to 
split  the  Divisional  figures  to  give  the  figures  for  Elland  alone. 

It  will  be  seen  that  the  figures  are  very  similar  to  those  of 
last  year,  slightly  less  outpatients  being  transported  by  ambulance, 
and  fewer  admissions  and  accidents,  but  rather  more  patients,  were 
taken  home.  More  patients  were  carried  by  stretcher,  and  there 
were  less  sitting  cases  and  less  patients  had  to  be  admitted  as 
emergencies. 
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Nursing  in  the  Home. 

We  were  fortunate  in  obtaining  the  services  of  Miss  B.  A. 
Whiteley,  who  commenced  duty  as  a Home  Nurse  in  May,  and 
it  was  thus  possible  to  reduce  the  heavy  case  load  of  the  other 
District  Nurses.  This  year,  Miss  Carter  and  Mrs.  Mills,  the  full- 
time District  Nurses,  still  made  over  4,000  visits.  Miss  Whiteley 
was  soon  absorbed  into  the  Service  and  has  proved  a useful  and 
effective  member  of  the  team. 


With  the  additional  District  Nurse,  the  total  number  of  visits 
made  was  not  increased.  This  indicates  that,  despite  their  heavy 
case  load,  the  Nurses  had  carried  out  their  duties  conscientiously 
and  well,  and  I am  glad  indeed  that  we  are  now  fully  staffed. 
We  must,  however,  expect  an  increase  in  demand  as  the  number 
of  old  people  in  the  population  continues  to  grow. 

Altogether,  14,193  individual  visits  were  made  to  patients, 
and  811  new  cases  were  treated  during  the  year. 


Full  collaboration  has  been  maintained  with  the  hospital 
service  and  with  the  General  Medical  Practitioners  under  whose 
direction  the  District  Nurses  work.  Individual  Doctors  have 
assured  me  that  the  standard  of  district  nursing  in  this  town  is 
very  satisfactory. 


Domestic  Help  Service. 

The  increase  in  demand  for  Home  Helps  in  domestic  cases 
in  Elland  has  been  considerable.  For  the  first  few  years,  the 
amount  of  time  on  domestic  cases  increased  by  4,000  hours  each 
year,  and  in  the  last  three  years  has  increased  by  3,000  hours. 
I give  the  figures  for  the  last  six  years  below  : — 


Maternity 

Domestic 

Cases 

Cases 

Total 

1953 

1158 

8663 

9821 

1954 

2293 

12799 

15092 

1955 

1342 

16330 

17672 

1956 

1307 

19244 

20551 

1957 

1062 

22177 

23239 

1958 

903 

25136 

26039 
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The  figures  for  maternity  cases  have  remained  fairly  constant, 
except  for  the  year  1954,  when  there  was  an  exceptionally  large 
demand.  The  main  increase  is,  of  course,  in  fhe  number  of  Home 
Helps  supplied  for  old  people.  There  was  a greater  increase  in 
demand  this  year  for  Home  Helps  than  in  the  last  two  years,,  and 
this  was  matched  by  an  equal  increase  in  the  rest  of  the  Division, 
and  by  October  it  became  obvious  that  without  an  increase  in  ithe 
establishment  it  would  be  impossible  for  us  to  continue  at  the  same 
rate.  We  had  been  allowed  an  increase  in  our  number  of  Home 
Helps  employed  because  of  their  services  not  always  been  utilised 
in  other  Divisions.  The  increased  demand  was,  however,  being 
felt  throughout  the  County  and  it  was  necessary  for  a cut  to  be 
made.  This  cut  was  made  by  cutting  down  the  hours  of  the  Home 
Helps  to  a bare  minimum.  It  meant  good  co-operation  from  the 
Home  Helps,  who  were  asked  to  turn  out  the  same  amount  of 
work  in  less  time.  This  seemed  to  us  fairer  and  better  than  to 
refuse  a Home  Help  to  any  case  requiring  one,  and  by  the 
co-operation  of  the  Home  Helps  and,  indeed,  of  the  patients,  we 
were  able  to  get  through  the  year  without  anyone  suffering  any 
hardship  as  a result.  With  the  increase  in  establishment  made 
possible  by  the  County  Council,  it  is  hoped  that  the  same 
difficulties  will  not  apply  in  1959. 


The  number  of  domestic  cases  attended  year  by  year  gives 
an  idea  of  the  number  of  homes  in  which  we  have  been  able  to 
render  assistance.  The  figures  are  given  in  the  table  below  : — 


No.  of 

No.  of 

Cases. 

Cases. 

1948 

5 

1954 

84 

1949 

18 

1955 

93 

1950 

42 

1956 

103 

1951 

49 

1957 

no 

1952 

68 

1 958 

120 

1953 

79 

There  were  74  cases  in  the  Elland  area  being  provided  with 
a Home  Help  at  the  beginning  of  1958,  and  46  new  cases  were 
attended  during  the  year.  At  the  end  of  the  year,  78  cases  were 
still  being  attended. 
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Of  the  138  cases  attended  in  1958,  104  were  for  the  care  of 
old  people,  16  were  where  the  housewife  was  ill,  and  18  were 
maternity  cases.  In  15  of  the  maternity  cases  the  Home  Help 
was  provided  for  fourteen  days,  and  in  one  other  the  patient  had 
ante-natal  care  in  addition  to  the  fourteen  days.  A Home  Help 
was  also  provided  in  two  cases  for  ante-natal  care  only.  In  these 
cases,  the  babies  were  born  in  hospital. 


Clinics  and  Treatment  Centres. 

The  Table  of  Clinics  and  Treatment  Centres  is  appended  in 
Table  5. 


A new  Clinic  was  opened  for  the  Stainland  area  on  the  4th 
July,  1958.  Although  the  population  of  this  area  is  not  large, 
situated  as  it  is  on  the  hillside,  there  was  a real  need  for  such  a 
Clinic.  The  Clinic  is  being  held  in  the  old  Mechanics’  Institute, 
which  is  now  run  as  a community  centre  by  the  people  of  Stainland, 
and  our  Clinic  was  a example  of  happy  co-operation  by  the  whole 
village.  Voluntary  helpers  of  a high  calibre  attended  the  Clinic 
from  the  beginning  and  have  been  a real  help. 
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HOSPITALS. 


Infectious  Diseases. 

Cases  of  infectious  diseases  have  been  admitted  as  last  year 
to  the  Northowram  Hall  Hospital  and  the  Leeds  Road  Hospital, 
Bradford.  With  the  fall  in  infectious  diseases  in  recent  years  it 
has  been  possible  to  devote  much  of  Northowram  Hall  Hospital 
to  the  care  of  Tuberculosis,  and  other  chest  conditions,  all  of  which 
come  under  the  Chest  Consultant.  Only  the  cubicle  block  at 
Northowram  remains  for  infectious  diseases  and  other  cases  are 
admitted  to  Leeds  Road  Hospital,  Bradford. 


Tuberculosis. 

The  incidence  of  Tuberculosis  has  been  reduced  in  the  country 
generally,  due  to  better  preventive  measures  and  the  use  of  new 
drug  treatment.  This  has  not  only  cut  down  the  number  of  cases 
but  the  length  of  time  spent  in  sanatorium.  The  opening  of 
Northowram  Hall  Hospital  for  cases  of  Tuberculosis  following  on 
the  reduced  incidence  of  infectious  diseases  relieved  the  waiting 
list,  and  the  reduced  incidence  of  Tuberculosis  has  made  it  possible 
to  close  altogether  Shelf  Sanatorium,  which  is  now  used  as  a hostel 
for  cases  of  mental  deficiency  by  the  Bradford  Hospital  Manage- 
ment Committee. 


Meanwhile,  a further  reduction  in  the  demand  for  beds  for 
Tuberculosis  patients  has  resulted  in  it  being  possible  to  make  a 
ward  available  for  cases  of  chronic  chest  and  heart  diseases.  As 
the  incidence  of  Tuberculosis  decreases,  so  the  patients  suffering 
from  chronic  Bronchitis  assume  more  relative  importance,  and 
as  one  illness  decreases  in  incidence  other  fields  of  equal  import- 
ance open  up  if  the  health  service  is  to  remain  dynamic. 


Maternity. 

The  hospital  accommodation  provided  for  maternity  cases  is 
excellent  in  this  area.  Some  of  our  cases  go  to  Huddersfield  and 
Bradford  but  the  majority  are  delivered  in  the  Halifax  General 
Hospital.  All  maternity  work  of  the  Halifax  area  is,  now 
centralised  at  the  Halifax  General  Hospital.  This  Hospital  also 
provides  us  with  a " Flying  Squad  " for  the  provision  of  blood 
transfusions  and  emergency  treatment  at  home  in  cases  of  home 
confinement.  We  have  received  full  information  regarding  mothers 
and  babies  when  they  are  discharged  from  hospital. 
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Old  People. 

The  shortage  of  hospital  accommodation  for  old  people  has 
become  still  more  acute.  Some  old  people  have  been  admitted 
to  hospitals  in  Huddersfield  and  Bradford  but  the  vast  majority 
go  to  St.  John’s  Hospital,  Halifax.  This  hospital  is  always  full 
and  always  has  a substantial  waiting  list.  Many  of  the  old  people 
who  require  hospital  admission  require  it  urgently,  and  it  is  sad 
indeed  that  old  people  living  alone  and  requiring  skilled  nursing 
attention  have  to  remain  for  long  periods  before  being  admitted. 
Other  old  people  who  have  relatives  who  are  willing  to  make 
substantial  sacrifices  to  look  after  them  have  even  less  chance  of 
early  admission. 

It  has  been  the  practice  recently  for  the  Consultant  from  the 
Hospital  to  visit  old  people  at  home  to  assess  their  difficulties  and 
so  to  estimate  their  priority  for  admission.  Naturally  when  beds 
are  short  the  more  urgent  have  to  be  admitted  first,  and  an  old 
person  who  is  comparatively  comfortable  has  to  wait.  It  would 
be  indeed  unfortunate  if  the  impression  were  given  that  the  old 
person  who  is  cared  for  is  unlikely  to  obtain  admission  and  for 
this  reason,  the  standard  of  home  care  were  to  go  down.  We  still 
have  the  difficult  case  who  is  considered  too  ill  to  be  admitted  to 
a welfare  home  but  not  sufficiently  ill  to  obtain  a hospital  bed. 

No  cases  were  taken  under  Section  47  of  the  National  Assist- 
ance Act,  1948. 


MATERNITY  AND  CHILD  WELFARE. 

Health  Visitors. 

Last  year,  I was  able  to  report  that,  for  the  first  time,  Elland 
Urban  District  was  fully  staffed  with  four  fully-trained  Health 
Visitors,  and  this  happy  state  of  affairs  continued  until  August 
this  year,  when  we  lost  Miss  Wadsworth,  who  had  done  excellent 
work  over  a number  of  years  and  was  very  much  liked  in  the 
district.  She  will  not  be  easy  to  replace.  Some  help  was  received 
from  Mrs.  Pacey,  a trained  Nurse,  who  was  able  to  relieve  Miss 
Crossley  of  some  of  her  clinic  duties,  but  the  loss  of  Miss 
Wadsworth  has  been  very  much  felt. 

With  the  increasing  number  of  old  people  in  the  district,  and 
the  increasing  interest  taken  by  young  people  in  advice  on  the  care 
of  their  children,  health  visiting  has  become  even  more  important, 
and  despite  the  often  good  advice  given  in  many  women’s  journals 
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and  newspaper  articles,  on  radio  and  on  television,  the  demand 
for  information  by  the  young  mothers  of  today  cannot  be  properly 
met  without  a fully-staffed  health  visiting  service,  and  the  Health 
Visitor  also  plays  an  important  part  in  helping  and  advising  the 
elderly.  She  gives  encouragement  to  many,  tactful  admonition 
to  a few,  and  helpful  advice  wherever  it  is  needed.  Her  influence 
ranges  from  ante-natal  care  to  the  last  years  of  life,  and  she  is 
expected  to  advise  all  members  of  the  family  on  any  subject  which 
has  a medical  or  quasi-medical  aspect. 


With  the  present  emphasis  on  illness,  fostered  by  the  provision 
of  free  treatment  for  all  under  the  National  Health  Service  Act 
and  by  talks,  articles,  plays,  films,  television  scripts  and 
documentaries  with  doctors  and  nurses  as  important  characters, 
it  is  inevitable  that  much  of  her  time  is  spent  on  re-assurance. 
The  re-assurance  of  the  young  mother  who  has  heard,  perhaps, 
too  much  apparently  conflicting  advice  and  who  may  be  inclined 
to  treat  the  baby  as  less  robust  than  he  really  is  and  may  be 
afraid,  is  an  imporant  part  of  her  work.  Much  of  this  anxiety 
prevails,  and  misplaced  anxiety  is  relieved  by  the  early  health 
visiting  of  the  over-anxious  girl,  who  soon  becomes  an  excellent 
parent. 


We  must  not  forget,  however,  that  there  are  certain  families 
whose  standard  of  care  falls  well  below  accepted  modern 
standards.  These  are  designated  as  problem  families.  We  have 
few  in  this  town  but  these  few  demand  an  exceptionally  large 
amount  of  health  visiting  time.  There  are  many  other  families 
which,  without  the  Health  Visitor's  close  attention,  might  become 
problem  families.  Apart  from  these,  there  are  an  increasing 
number  of  families  with  a problem  ; families  who  show  signs  of 
early  mental  ill-health.  As  a remover  of  worries  and  smoother- 
out  of  difficulties,  and,  indeed,  as  a means  of  prevention  of 
Psycho-neurosis,  the  Health  Visitor  has  no  equal  today. 


As  the  standard  of  child  care  has  improved  over  the  years 
since  the  passing  of  the  National  Health  Service  Act,  the  Health 
Visitor's  duties  have  altered.  In  the  early  days  she  was  by  no 
means  always  a welcome  visitor.  Today  she  is  universally 
accepted,  even  by  the  problem  families.  The  high  standard 
attained  in  the  provision  of  satisfactory  dried  milks  and  the  pro- 
vision of  vitamin  supplements  has  eliminated  much  disease  and 
much  digestive  upset.  Increased  knowledge  of  illness  by  the 
general  public  without  an  adequate  physiological  and  pathological 
basis,  and  the  increased  tempo  of  modern  life,  have  increased  the 
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number  of  anxious  parents  and  the  amount  of  psychosomatic 
illness.  The  Health  Visitor  who  visits  normal  persons  is  often 
the  first  person  to  be  able  to  give  advice  and  to  prevent  this  type 
of  illness.  When  once  established,  the  general  practitioners  know 
these  families  only  too  well  but  the  Health  Visitor  calls  before 
the  Family  Doctor  has  been  called  in,  and  increasingly  she  and 
the  Family  Doctor  will  work  together.  The  Health  Visitor  is  also 
able  to  give  group  training  in  health  education  and  to  correct  false 
impressions  in  the  group. 

With  the  fall  in  disease  in  the  child,  home  accidents  have 
become  of  greater  relative  importance  as  a causation  of  death  and 
illness,  and  there  have  been  many  instances  where  the  visit  of  the 
Health  Visitor  may  have  prevented  a serious  home  accident.  The 
Health  Visitor  is  able  to  advise  on  all  the  voluntary  and  local 
authority  agencies  available.  She  is  in  touch  with  the  Children’s 
Officer,  the  Officer  of  the  N.S.P.C.C.,  the  National  Assistance 
Officer,  and  the  Housing  Manager.  She  often,  in  these  days  of 
forms  for  everything,  helps  the  mother  to  enter  all  the  necessary 
particulars  and  many  of  them  need  this  help.  In  the  foreseeable 
future,  the  Health  Visitor  will  have  an  increasing  part  to  play  in 
the  Health  Service  of  this  town. 


TABLE  6. 


Visits  paid  by  Health  Visitors  in 

1957  and 

1958. 

1957. 

1958. 

Visits  to  New  Births  ... 

238 

287 

Visits  to  Children  under  1 year 

1353 

1346 

Visits  to  Children  1 to  5 years 

2958 

2277 

Visits  to  Expectant  Mothers  ... 

60 

52 

Miscellaneous 

1864 

1497 

Totals, 

6473 

5459 

Midwifery  and  Maternity  Services. 

Last  year,  we  were  happy  to  welcome  back  Mrs.  E.  E. 
Crossley  to  the  area.  As  she  had  a house  of  her  own,  tenancy 
of  the  fiat  at  Clay  House  was  given  up  to  the  Council. 
Unfortunately,  Mrs.  Crossley  resigned  in  November  and  we  had 
no  midwife  and  no  housing  accommodation.  Although  applica- 
tion was  made  to  the  Council  for  housing  accommodation  to  be 
made  available  for  a midwife,  no  house  has  yet  been  forthcoming, 
nor  have  there  been  any  applicants  for  the  post.  Fortunately, 
one  of  the  midwives  who  lives  in  Brighouse  has  been  able  to  under- 
take the  midwifery  in  Elland  but  I am  sorry  indeed  to  report  that 
up  to  the  present  date,  Mrs.  Crossley  has  not  been  replaced.  Mrs. 
Mager  has  continued  to  act  as  Home  Nurse/Midwife  in  Stainland. 


Two  hundred  and  sixty-eight  children  were  born  to  Elland 
residents  during  the  year.  Of  these,  only  87  were  born  at  home. 
It  will  be  seen,  therefore,  that  the  number  of  hospital  confinements 
is  still  far  too  large.  Because  of  this,  many  of  the  mothers  and 
babies  are  discharged  well  before  the  fourteenth  day.  This  is 
unfortunate.  In  theory  they  come  home  to  rest  and  rest  is  still 
necessary  for  them,  but  we  find  that  a great  many  commence 
straight  away  with  household  duties.  If  there  are  children  in 
the  home  already,  they  welcome  back  a mother  who  has  left  them 
but  who  devotes  a good  proportion  of  her  time  to  a new-comer 
in  the  family  circle.  A baby  born  at  home  is  more  readily 
accepted  by  the  older  children  than  one  who  arrives  with  the 
mother  and  almost  monopolizes  her  attentions. 

Despite  the  small  number,  the  percentage  born  at  home  has 
gradually  increased  since  1951.  In  1951,  only  16  per  cent,  of 
babies  were  born  at  home  and  in  1958,  32  per  cent.  Even  so, 
it  will  be  appreciated  that  68  per  cent,  is  a very  high  percentage  of 
babies  to  be  born  in  hospital. 

We  are  glad  to  acknowledge  that  the  importance  of  providing 
satisfactory  homes  for  the  people  of  this  town  has  been  recognised 
as  one  of  the  mxost  important  duties  of  the  Council.  Many  of  the 
houses  in  the  town  are  unfit  for  home  confinement.  As  a greater 
proportion  of  the  number  of  houses  become  satisfactory  by 
elimination  of  the  sub-standard  ones  and  the  provision  of  new 
Council  houses,  we  can  hope  that  the  number  of  births  at  home 
will  increase.  With  our  comparatively  low  birth  rate,  there  are, 
of  course,  a large  number  of  first  babies  and  many  people  think 
that  the  first  baby  is  better  delivered  in  hospital.  It  seems 
probable  that  about  two-thirds  of  Elland  babies  will  continue  to 
be  born  in  hospital. 

The  increase  in  the  number  born  at  home  recently  is  a tribute 
to  the  high  standard  of  midwifery  service  we  have  maintained, 
and  it  is  regretted  that,  at  present,  Elland  has  no  resident  midwife. 


The  work  done  by  the  midwives  is  set  out  in  Table  7 which 
follows  : — 


TABLE  7. 


Work  done  by  the  Midwives  during  1958. 


Labours  conducted  : 

(a) 

as  midwives 

87 

(b) 

as  maternity  nurses 

nil 

(c) 

total 

87 

Ante-natal  visits 

. . 673 

Post-natal  visits 

28 

..  1810 

Ante-Natal  Clinics. 


Table  8 gives  particulars  of  the  attendances  at  the  Ante-Natal 
Clinics.  It  will  be  seen  that  79  mothers  attended  our  Ante-Natal 
Clinics. 

TABLE  8. 

Attendances  at  Ante-Natal  Clinics. 


1955. 

1956. 

1957. 

1958. 

Number  of  sessions  ... 

Total  number  of  individual 

53 

53 

49 

40 

expectant  mothers 

45 

58 

105 

79 

Total  number  of  attendances 
Average  number  of  patients 

178 

235 

329 

293 

per  session 

3.36 

4.43 

6.71 

7.33 

Post-Natal  Clinics. 

Only  six  patients  attended  the  clinics  post-natally,  but  almost 
all  the  mothers  received  a post-natal  examination  either  at  the 
hospital,  from  their  own  Doctor,  or  at  the  clinics.  It  is  not  always 
easy  to  persuade  the  mothers,  to  have  a post-natal  examination, 
necessary  though  this  is,  as  after  delivery  their  interest  is 
concentrated  on  the  baby  rather  than  on  themselves. 

Relaxation  Clinic, 

The  Relaxation  Clinic  had  a busy  year  with  increased 
attendances  and  satisfactory  results.  Employers  have  been  most 
helpful  and  co-operative  in  allowing  expectant  mothers  time  off 
to  attend  this  clinic,  and  general  practitioners  have  been  very 
keen  on  referring  their  patients. 

Some  of  the  patients  delivered  in  hospital  attended  the  clinic 
and  an  opportunity  was  taken  of  instruction  in  the  care  of  the 
breasts  and  breast-feeding  during  these  ante-natal  attendances. 

It  is  noteworthy  that  the  65  mothers  made  471  attendances. 
Each  mother  made  an  average  of  7 attendances.  Of  the  mothers 
attending,  none  had  to  have  instrumental  deliveries. 

Infant  Welfare  Centres. 

Table  9 below  gives  the  attendances  at  the  respective  Infant 
Welfare  Centres  in  1958.  The  Stainland  Clinic  is  only  for  a 
period  of  six  months  as  this  Clinic  was  only  opened  on  the  4th 
July.  Although  the  numbers  are  small,  it  is  much  appreciated 
in  the  district. 


In  recent  years,  it  has  been  notable  that  the  number  of 
toddlers  attending  the  Clinics  is  far  too  small  in  relation  to  the 
toddler  population.  Although  almost  3,000  attendances  were 
made  of  children  under  one  year  of  age,  there  were  only  1,000 
attendances  of  children  over  one.  Generally  speaking,  children 
cease  to  attend  after  they  have  reached  one  year,  and  more 
especially  after  they  have  become  two,  and  until  they  reach  five 
years  of  age  and  attend  school,  unless  they  are  ill,  no  medical  exam- 
ination is  made  of  them.  For  this  reason,  special  toddlers’  clinics 
were  started  in  August  at  Elland  and  Greetland,  and  toddlers,  were 
specially  invited  to  the  Stainland  Clinic.  At  the  special  toddlers' 
clinics,  children  were  seen  by  appointment,  and  80  children  were 
seen  at  the  seven  special  clinics  held.  It  is  proposed  to  continue 
these  toddlers'  clinics  in  1959.  A routine  medical  inspection  was 
made  of  the  children  on  the  same  lines  as  those  made  in  school. 
On  the  whole,  remarkably  few  defects  were  found,  and  the  mothers 
seemed  very  glad  of  the  advice  given. 

The  figures  for  these  special  toddlers'  clinics  have  not  been 
included  in  the  Table. 


TABLE  9. 

Attendances  at  the  respective  Infant  Welfare  Clinics  in  1958. 


Number  of  Sessions  ... 

Individual  Children  attending 
Children  attending  for  the  first  time 
Medical  Consultations 
Average  number  of  medical 
consultations  per  session 
Attendances  of  children  under  1 year 
Attendances  of  children  over  1 year 
Total  attendances 

Average  attendances  per  session  ... 


Elland.  Greetland.  Stainland  Totals. 

(6  mths.  only). 


49 

52 

24 

125 

296 

254 

44 

594 

109 

92 

36 

237 

354 

472 

121 

947 

7.22 

9.08 

5.04 

7.58 

1301 

1248 

376 

2925 

419 

594 

75 

1088 

1720 

1842 

451 

4013 

35.1 

35.4 

18.8 

32.1 

Ophthalmic  Scheme. 

During  1958,  16  pre-school  children  were  examined  at  the 
Ophthalmic  Clinic.  Spectacles  were  prescribed  in  fourteen  cases. 

Particulars  are  as  follows  : — 


Strabismus 

Myopia 
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MENTAL  HEALTH. 


The  Divisional  Psychiatric  Out-Patient  Clinic. 

It  will  be  remembered  that  this  Clinic  was  without  a 
Consultant  Psychiatrist  from  October,  1957,  when  Dr.  Crotty 
left,  until  the  end  of  the  year,  but  Dr.  Smith  was  appointed  in 
January,  1958,  to  fill  the  vacancy.  We  were  fortunate  in  having 
with  us  Dr.  Atkinson,  who  was  able  to  bridge  the  gap  between 
the  two  appointments.  During  her  work  here  as  Senior  Assistant 
County  Medical  Officer,  Dr.  Atkinson  took  a keen  interest  in  the 
work  of  this  Clinic  and  most  of  the  patients  were  well  known  to 
her.  Unfortunately,  we  lost  her  services  in  June,  when  she  left 
us  to  take  up  an  appointment  at  a Mental  Hospital  to  study  for 
the  Diploma  in  Psychological  Medicine.  We  have  been  very  glad 
to  have  Dr.  Smith  with  us,  and  this  important  Clinic  has  continued 
to  give  to  the  public  a great  deal  of  help,  and,  indeed,  to  fulfil 
to  a very  large  extent  its  original  preventive  function. 

It  will  be  seen  from  Dr.  Smith’s  report,  which  is  given  below, 
that  the  pressure  on  the  Clinic  has  been  very  great,  and  that  we 
still  had  referred  to  us  patients  who  were  suffering  from  well- 
established  mental  illness.  The  medical  staffing  of  Storthes  Hall 
Hospital,  to  which  Dr.  Smith  is  attached,  has  precluded  the 
evening  clinics  which  were  so  valuable  a feature  of  this  Clinic. 
We  were  very  anxious  to  have  sessions  in  the  evenings  so  that 
patients  might  return  to  work  earlier  and  others  might  be  fortified 
by  psychotherapy  while  they  were  still  working.  This  we  felt  to 
be  one  of  the  principal  assets  of  our  Clinic  here. 

Dr.  Smith  reports  as  follows  : — 

I took  up  duty  at  the  clinic  in  January,  1958,  Dr.  Atkinson 
having  carried  the  burden  of  the  clinic  since  the  departure  of  Dr. 
Crotty. 

The  clinic  w^as  established  in  June,  1955,  at  the  instigation 
of  Dr.  Appleton  with  the  objective  of  providing  facilities  for  the 
‘ prevention  ’ of  mental  ill-health  by  treating  the  patient  before 
the  development  of  frank  mental  illness.  This  original  concept 
has  been  well  maintained,  but  a number  of  referrals,  although 
new  cases,  were  already  in  a stage  of  established  illness,  while 
the  number  of  cases,  requiring  subsequent  psychotherapeutic 
interviews  and  follow-ups  was  almost  too  large  for  one  psychiatrist 
to  cope  with  adequately.  There  is  little  point  in  interviewing 
patients  if  there  is  not  sufficient  time  for  some  discussion  of  their 
problems.  When  necessary,  patients  requiring  Electroplexy  are 
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referred  to  the  Out-Patient  Departments  at  Dewsbury,  Hudders- 
field or  Halifax,  whichever  is  more  convenient  for  the  patient. 
These  clinics  are  often  fully  booked  and  patients  may  have  to 
await  treatment.  This  is  unfortunate  as  patients  requiring 
Electroplexy  should  be  treated  as  soon  as  possible,  yet  one 
hesitates  to  disrupt  such  social  adjustments  as  they  have  made  by 
insisting  on  their  admission  to  hospital  if  the  severity  of  their 
illness  does  not  justify  this.  Consideration  may  have  to  be  given 
to  the  establishment  of  facilities  for  the  administration  of  Electro- 
plexy at  this  clinic,  although  such  a step  would  remove  the  emphasis 
from  ‘ preventive  ’ psychiatry  and  allow  even  less  time  for 
psychotherapeutic  interviev/s.  It  may  become  necessary  to  request 
family  doctors  to  exercise  their  discretion  with  regard  to  the  referral 
of  obvious  psychotic  cases  which  will  require  physical  treatments. 

Dr.  Atkinson  finished  her  duties  at  the  clinic  in  June,  1958, 
and  is  studying  for  the  Diploma  in  Psychological  Medicine.  I wish 
her  every  success  and  take  this  opportunity  to  express  my 
appreciation  of  her  work  at  the  clinic.  She  has  not  been  replaced 
and  this  has  created  an  additional  burden. 

One  ideal  of  ‘ preventive  ’ psychiatry  is  that  those  with 
emotional  problems  can  be  interviewed  in  the  evenings,  after  the 
day’s  work.  Unfortunately,  due  to  medical  staffing  problems 
with  consequent  demands  on  my  time,  it  is  not  possible  at  present 
for  me  to  undertake  a protracted  session  although  I hope  it  soon 
may  be  possible. 

Miss  Wroe,  the  Mental  Health  Social  Worker,  has  given 
valuable  service  throughout  the  year.  It  says  much  for  her 
personality  and  organisation  of  the  clinic  that  despite  the  large 
number  of  patients  requiring  attention  in  the  time  available,  the 
atmosphere  is  always  friendly,  and  even  more  important,  sanguine. 
Her  duties  range  from  arranging  appointments  and  the  taking  of 
case  histories  to  visiting  homes  and  employers,  following  up 
patients  and  reporting  back. 

I would  thank  Dr.  Appleton  for  the  timely  help  and  encourage- 
ment he  gave  me  at  the  outset  of  my  duties  and  for  his  consistent 
interest  in  the  welfare  of  the  clinic. 

At  46  sessions,  60  new  cases  have  attended,  the  total  number 
of  attendances  being  313,  a .considerable  reduction  on  last  year’s 
figures,  due  partly  to  the  fact  that  more  early  cases  were  seen 
and  partly  because  without  evening  sessions,  some  of  the  patients 
at  work  are  unable  to  attend  so  often. 

Mental  Health  Preventive  Service. 

The  statistics  relating  to  the  Divisional  Mental  Health 
Preventive  Service  are  as  follows  : — 
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No.  of  After  Care  ('ases  visited  ...  ...  69 

No.  of  visits  involved  ...  ...  ...  ...  93 

No.  of  cases  referred  to  Psychiatric  Clinic  and 
still  attending  ...  ...  ...  ...  ...  3 

No.  of  Care  cases  visited  ...  ...  ...  15 

No.  of  visits  involved  ...  ...  ...  ...  62 

No.  of  cases  for  whom  training  and  occupation 

have  been  provided  ...  ...  ...  ...  — 

Psychiatric  Clinic  : 


No.  of  Sessions  ...  ...  ...  ...  ...  46 

Domiciliary  visits  by  Psychiatrist  ...  ...  2 

New  cases  attending  ...  ...  ...  ...  60 

Domiciliary  cases  ...  ...  ...  57 

After  Care  cases  referred  ...  ...  3 

Total  No.  Attendances  ...  ...  ...  ...  313 

Home  visits  by  Social  Worker  in  connection 
with  Psychiatric  Clinic  ...  ...  ...  35 

Admissions  to  Hospital  (Voluntary)  : 

No.  admitted  to  The  Retreat,  York  ...  1 


No.  admitted  to  Storthes  Hall  Hospital  ...  15 

No.  of  cases  having  E.C.T.  treatment  : 

Huddersfield  Royal  Infirmary  (Outpatients)  4 

Halifax  General  Hospital  (Outpatients)  ...  4 

Admissions  to  Hospital  : 

We  know  of  the  following  admissions  to  Hospital  : 

Persons  removed  under  Section  20  of  the 
Lunacy  Act,  1890 

Persons  removed  under  Section  21  of  the 
Lunacy  Act  1890 

Persons  assisted  in  obtaining  admassion  to 
Mental  Hospitals  as  voluntary  patients 
under  Section  1,  Mental  Treatment  Act, 

1930  


11 

2 

4 


The  Duly  Authorised  Officer,  Mr.  Johnson,  has  given  me  the 
following  report  on  his  work  in  the  Elland  Urban  District  during 


1958 


Persons  removed  as  certified  patients  to  Mental 
Hospitals  under  Section  16,  Lunacy  Act, 

1890  

Persons  removed  under  Section  20  of  the 
Lunacy  Act,  1890 


6 

5 
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Persons  removed  under  Section  Z1  ot  the 
Lunacy  Act,  1890 

Persons  assisted  in  obtaining  admission  to 
Mental  Hospitals  as  voluntary  patients 
under  Section  1,  Mental  Treatment  Act, 

1930  

Cases  dealt  with  under  Section  5,  Mental 
Treatment  Act,  1930  ... 

Occupation  Centre. 

The  Occupation  Centre  at  Lightcliffe  has  more  than  justihed 
its  establishment  in  April,  1957.  The  first  impression,  which, 
indeed,  is  a lasting  impression,  is  one,  not  of  contentment,  but  of 
actual  robust  happiness.  The  majority  of  the  children  are 
co-operative  and  respond  wholeheartedly  to  a discipline  which  is 
reasonably  unobtrusive.  Those  who  participate  in  the  activities, 
and  there  is  only  a few  who  do  not,  do  so  with  wholeheartedness, 
and  delight,  and  very  considerable  success.  One  is  left  with  an 
impression  of  happy,  contented,  industrious  children,  well  adapted 
socially  and  with  extraordinarily  few  behaviour  problems. 

The  Centre  is  most  fortunate  in  its  staff,  for  whom  this  work 
is  quite  evidently  not  a job  but  a vocation.  At  the  end  of  the 
year  there  were  26  persons  in  attendance,  one  child  having  left 
during  the  year  and  three  others  having  been  admitted. 

Certain  structural  alterations  have  been  effected  and  these 
have  greatly  facilitated  the  segregation  of  the  children  into 
separate  groups  for  teaching  purposes. 

An  excellent  relationship  exists  between  staff  and  between 
staff  and  parents  with  whom  evening  meetings  have  been  held. 
An  upshot  of  one  such  meeting  was  the  parents’  “ Bring  and 
Buy”  Sale,  held  after  school  hours,  at  which  £26  9s.  Od.  was 
raised  and  spent  on  providing  three  swings  for  the  children’s 
recreation. 

Social  activities  have  been  varied  and  enjoyable  and  have 
included  a trip  to  Blackpool  with  the  Parents’  Association,  a day 
out  at  Filey,  annual  sports,  an  open  day  for  visitors,  and  a 
Christmas  party. 

At  the  Open  Day,  a wide  variety  of  articles  made  by  the 
children  were  on  display,  and  the  excellence  of  these  articles 
reflected  highly  upon  the  patience  of  the  instructors  and  the 
interest  and  industry  of  the  children. 


1 

Nil 
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At  the  Christmas  party,  a Nativity  play  was,  presented,  and 
the  children  and  visitors  sang  Christmas  carols  together. 


Mental  Deficiency. 

Regular  visits  were  made  by  the  Mental  Health  Social  Worker 
to  all  defectives  in  the  area  who  are  under  supervision.  The 
figures  given  in  the  report  are  for  the  whole  Division  ; it  has  not 
been  thought  desirable  to  split  them  up  into  different  districts. 
The  number  of  defectives  under  supervision  at  the  31st  December, 
lb58,  was  as  follows  : — 


Statutory  Supervision  : 

Males  under  16  years  of  age 
Females  under  16  years  of  age  ... 
Males  over  16  years  of  age 
Females  over  16  years  of  age 

Under  Guardianship  : 

Males  over  16  years  of  age 
Females  over  16  years  of  age 

Voluntary  Supervision  : 

Males  over  16  years  of  age 
Females  over  16  years  of  age 


15 
17 
24 

16 


1 


4 

1 


It  will  be  seen  that  seventy-eight  defectives  (twenty-eight 
male  and  eighteen  female  adults  and  fifteen  male  and  seventeen 
female  children)  were  under  some  form  of  supervision.  Fourteen 
defectives  (nine  males  and  five  females)  were  placed  on  the 
register  during  the  year,  and  three  were  removed  (one  male  and 
two  females).  These  three  left  the  district. 


The  following  are  the  particulars  of  adults  under  supervision 
at  the  end  of  the  year  : — 

Twenty-six  defectives  were  in  regular,  gainful  employment 
(twenty  males  and  six  females),  ten  males  being  employed  in  the 
textile  industry,  two  in  Corporation  Departments,  one  being  in 
the  Parks  Department  and  the  other  in  the  Health  Department, 
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four  as  labourers,  one  as  a farm  labourer,  one  as  a builder's 
labourer,  and  one  as  a market  gardener,  the  remaining  male 
working  for  his  father.  Of  the  females,  four  were  employed  in 
the  textile  industry,  one  on  laundry  work  and  one  on  domestic 
work.  Eight  female  defectives  were  occupied  at  home  in  house- 
hold tasks  and  handwork,  and  three  male  defectives  assisted  their 
parents  in  the  home.  One  defective  (a  female)  is  suffering  from 
crippling  defects  which  prevented  her  employment,  and  another 
six  defectives  (four  males  and  two  females)  did  not  follow  any 
occupation.  One  male  over  sixteen  attended  an  industrial  centre, 
and  one  female  over  sixteen  attended  our  occupation  centre. 


Of  the  thirty-two  children,  two  males  and  two  females  were 
in  gainful  employment,  and  one  male  was  still  at  school.  Twenty- 
four  (twelve  males  and  twelve  females)  attended  the  Occupation 
Centre.  Three  defectives  (all  females)  were  unable  to  follow  any 
employment. 


SANITARY  CIRCUMSTANCES  IN  THE  AREA. 

Water  Supply. 

Of  the  7,157  inhabited  houses  in  the  Urban  District  7,078 
are  on  the  public  water  supply.  The  remaining  houses  have 
private  supplies  derived  from  springs,  and  wells,  the  majority  of 
which  are  liable  to  contamination. 


85  % of  the  houses  on  public  water  supply  are  supplied  by 
Halifax  Corporation  and  4%  by  Huddersfield  Corporation,  the 
remaining  11  % being  supplied  from  our  own  reservoirs  at  Coldacre 
and  Upper  Greetland.  The  public  water  supply  from  Halifax  and 
Huddersfield  has  been  satisfactory  in  quantity  and  quality. 
Bacteriological  examination  and  chemical  analysis  of  the  water 
from  our  reservoirs  have  been  satisfactory. 


Reference  has  been  made  in  previous  reports  to  the  concern 
I have  felt  about  the  plumbo-solvency  of  the  Upper  Greetland 
supply,  and  a careful  watch  is  kept  on  this  water.  Since  the  end 
of  1954,  when  new  measures  of  treatment  were  introduced  and  a 
higher  pH  value  obtained,  we  have  had  more  satisfactory  results, 
as  the  accompanying  table  shows  : — 
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Drainage  and  Sewerage. 

I still  have  to  report  that  300  houses,  or  almost  4%  of  the 
houses  in  the  district,  are  not  yet  connected  to  a sewer.  This 
must  be  a matter  of  concern  to  this,  department,  for  this  is  an 
Urban  District  and  the  year  under  review  is  1958. 

The  main  trouble  is  in  the  Stainland  area,  and  serious 
consideration  should  be  given  to  the  main  drainage  of  this  area. 

Rivers  and  Streams. 

The  Yorkshire  Ouse  River  Board  is  the  supervising  Authority. 

Two  complaints  were  received  during  the  year.  One  was  in 
respect  of  unsatisfactory  effluent  from  Low  Fields,  and  the  other, 
unsatisfactory  effluent  from  the  tank  and  filter  at  Burr  Wood.  We 
are  assured  that  these  have  been  dealt  with. 


Public  Baths. 


1 am  obliged  to  Mr.  F.  R.  Birkhead  for  the  following  state- 
ment of  the  attendances  of  bathers  during  1958  : — 


Mixed  Bathing 

Males 

Females 

School  Children’s  Classes 
Foam,  Steam,  etc. 

Slipper  Baths  ... 


19,400 

4,439 

4,540 

13,461 

196 

8,370 


HOUSING. 

At  the  end  of  1958,  364  post-war  Council  houses  had  been 
erected  in  the  Elland  Urban  District.  This  gives  an  average  of 
28  new  Council  houses  each  year  for  the  thirteen  years.  If  we 
eliminate  1946  and  1947,  when  the  housing  programme  in  Elland 
had  not  really  got  going  (only  5 houses  were  erected  in  1947  and 
none  at  all  in  1946),  we  obtain  an  average  figure  of  33  per  year. 
It  is  a matter  for  regret  that  in  1958  the  number  of  houses  erected 
again  fell  below  the  average  figure,  only  12  being  completed.  The 
position  year  by  year  is  as  follows  : — 
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Year. 

1946 


No.  completed. 

Nil.  It  was  decided  not  to  accept 


prefabricated  houses. 


1947 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 


5 

46 

33 
30 
56 
10 
32 
52 
26 

34 
28 
12 


In  fairness  to  the  Housing  Committee,  it  is  proper  to  state 
that,  although  only  twelve  houses  were  erected  during  1958,  there 
was  a realisation  that  it  was  necessary  to  step  up  the  housing 
programme  and  Government  policy  was  to  some  extent  responsible. 
These  were  the  days  of  tightening  of  money,  and  our  housing 
allocation  was,  in  my  opinion,  not  sufficiently  high.  The  lack 
of  progress  was  a great  disappointment  to  us,  particularly  as  it 
will  be  remembered  that  in  July,  1956,  the  joint  meeting  of  the 
Health  and  Building,  Housing  and  Town  Planning  Sub-Committees 
resolved  that  the  Council  be  recommended  to  give  urgent  considera- 
tion to  the  provision  of  housing  sites,  large  and  small,  for  the 
re-housing  of  500  tenants  to  be  displaced  by  the  Council’s  slum 
clearance  programme. 

We  started  the  year  with  27  tenants  still  waiting  to  be  re- 
housed from  property  which  had  already  been  dealt  with  in 
previous  years  in  our  slum  clearance  programme.  This  meant, 
inevitably,  the  slowing  down  of  the  programme,  so  that  it  could 
be  brought  more  into  line  with  the  Council’s  housing  progress. 

Fortunately,  many  of  the  tenants  from  slum  clearance 
property  re-housed  themselves,  and  the  Council  were  not  called 
upon  to  provide  houses  for  them  but  much  of  the  time  of  the 
Public  Health  Inspectors  was  wasted  by  tenants  who  knew  their 
property  had  been  dealt  with  requesting  early  consideration  for 
re-housing,  and  I must  pay  tribute  to  the  Inspectors  and  the 
Housing  Manager  for  their  tact  in  dealing  with  these  importunate 
and  unfortunate  people.  It  was  necessary  to  deal,  meanwhile, 
only  with  houses  which  were  empty,  or  which  were  about  to 
become  empty,  and  for  the  first  ten  months  of  the  year,  no  houses 
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were  represented  to  the  Council,  except  three  individual  ones  where 
the  tenants  did  not  require  re-housing.  In  November,  three 
clearance  areas  were  represented,  comprising  sixteen  houses,  and 
in  December,  two  areas,  comprising  ten  houses. 

Altogether,  during  the  year,  in  addition  to  these  twenty-six 
houses  in  clearance  areas,  fourteen  individual  houses  were 
represented.  Of  these  forty  houses,  tenants  from  only  eighteen 
required  re-housing  by  the  Council.  Our  action  was  taken  in 
November  as  a result  of  the  Councibs  decision  to  build  twenty- 
eight  houses  in  Stainland,  and  I am  glad  to  report  that  a further 
thirty-two  houses  are  envisaged  in  1959. 

We  have  knowledge  now  of  only  four  houses  which  are  over- 
crowded, housing  five  families.  This  is  using  the  official  standard 
of  the  1936  Housing  Act,  and  some  other  people  are  overcrowded 
by  modern  standards.  Overcrowding  is  not,  however,  now  a 
major  problem  in  the  area,  and  the  Council  have  decided  to 
allocate  all  new  houses  for  slum  clearance  purposes. 

The  Council  have  continued  to  make  improvement  grants 
during  the  year,  and  altogether  thirty-eight  dwellings  were 
approved  for  grant.  These  are  listed  in  the  report  of  the  Chief 
Public  Health  Inspector. 

SMOKE  ABATEMENT. 

It  must  be  the  earnest  desire,  not  only  of  this  department, 
but  of  all  public-spirited  individuals,  that  Elland  should  be  a 
cleaner  town.  Although  our  smoke  is  contributed  to  by  industrial 
premises,  at  least  fifty  per  cent,  of  the  smoke  nuisance  is  caused 
by  domestic  users  and  this  can  be  eliminated  by  the  establishment 
of  smoke  control  areas. 

It  will  be  impracticable  to  establish  a smoke  control  area  in 
the  centre  of  the  town  for  some  years  to  come.  The  larger  town 
centres  are  mainly  composed  of  office  and  shop  property,  and 
there  is  an  absence  of  industry.  This  does  not  apply  in  Elland, 
where  office,  shop,  industrial  and  domestic  premises  are  indefinably 
intermixed,  and  the  town  centre  is  not  likely  to  form  an  area  to 
be  considered  at  an  early  stage  in  our  programme. 

Ideally,  post-war  local  authority  houses  with  appliances 
already  of  the  approved  type  are  an  obvious  choice  for  considera- 
tion, and  the  Council  may  well  consider  placing  these  areas  in  an 
early  part  of  our  scheme.  Although  the  Council  have  not  yet 
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decided  upon  the  provision  of  smoke  control  areas,  this  matter 
must  be  considered  in  the  near  future.  Meanwhile,  our  difficulties 
are  not  small  for  we  have  two  brickworks  situated  very  near  the 
town  centre.  These  works  now,  of  course,  are  under  the  control 
of  the  Alkali  Inspector,  with  whom  we  are  working  closely. 

Unfortunately,  in  January,  1957,  Mr.  Sykes  left  the  district, 
and  since  then  we  have  been  short  of  a Public  Health  Inspector. 
This  has  prevented  a large  number  of  timed  smoke  observations 
being  taken,  and,  altogether,  only  forty- six  were  taken  during 
the  year.  Up  to  the  1st  June,  when  observations  were  taken 
under  the  Clean  Air  Act,  in  ten  cases  the  Bye-law  limit  of  three 
minutes  in  half  an  hour  was  exceeded,  and  steps  were  taken  in 
respect  of  these. 

The  observations  made  at  Ellen  Royde  for  the  Department 
of  Scientific  and  Industrial  Research  have  now  been  included  in 
a comprehensive  report,  which  indicates  a correlation  between 
chronic  Bronchitis  and  Respiratory  Diseases  and  smoke  pollution 
of  the  atmosphere. 

With  the  elimination  of  domestic  smoke,  a great  step  forward 
will  be  made.  It  is  hoped  that  the  public  will  become  used  to  the 
idea  that  the  open  fireplace  is  obsolete  and  belongs  to  the  Dark 
Ages,  along  with  dirty  food  and  dirty  water.  The  new  centre 
of  the  room,  the  television  screen,  a fount  of  light,  has  properly 
replaced  the  open  fire,  a provider  of  dark  smoke.  No  longer  do 
people  need  to  look  into  the  fire  ; now  they  can,  and  do,  look 
into  the  television  screen.  Perhaps  this  modern  device  may 
reconcile  them  to  the  loss  of  their  old  fashioned  open  fires. 

PREVALENCE  OF,  AND  CONTROL  OVER,  INFECTIOUS 

AND  OTHER  DISEASES. 

General. 

The  notifiable  disease  most  prevalent  during  1958  was 
Measles,  of  which  30  cases  were  notified.  Apart  from  Measles, 
only  53  cases  of  Infectious  Diseases  were  notified,  including 
Tuberculosis. 

Diphtheria  Immunisation. 

There  has  been  no  case  of  Diphtheria  notified  in  Elland  since 
1948.  I consider  that  it  is  fair  to  assume  that  the  fall  in  the 
incidence  of  this  disease,  which  is  general  throughout  the  country, 
is  partly  due  to  Diphtheria  immunisation. 
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The  number  of  children  who  had  completed  a full  course  of 
Immunisation  at  any  time  up  to  the  31st  December,  1958,  is  as 
follows  : — 

Age  at  31.12.1958. 

Under  1 1 yr.  2 yrs.  3 yrs.  4 yrs.  5-9  vrs.  lU-14  vrs. 

80  258  45  l40  141  966  1243 

Total  : 2873. 

As  with  previous  years,  I give  the  figures  of  children  immunised 
in  two  groups,  the  first  being  children  who  have  received  either 
an  initial  or  a booster  dose  in  the  last  five  years,  and  the  second 
group  those  who  were  immunised  at  a date  preceding  this.  The 
first  group  shows  children  who  can  be  regarded  as  at  maximum 
protection.  It  is  our  aim  to  carry  out  booster  doses  before 
admission  to  the  primary  school  at  the  age  of  five,  and  again  at 
the  age  of  ten. 

Number  of  children  at  31st  December,  1958,  who  had  completed 
a coiurse  of  immunisation  at  any  time  before  that  date  (i.e.,  at 

any  time  since  1st  January,  1944). 


Under 


Age  at  31.12.58 

1 

1—4 

5—9 

10-14 

Under 

i.e.  Born  in  year 

1958 

1957-54 

1953-49 

1948-44 

Total 

A.  1954-1958 

80 

584 

417 

220 

1301 

B.  1944-1953 

- 



549 

1023 

1572 

During  1958,  231  children  were  immunised  and  in  addition 
165  children  were  given  booster  doses. 

While  231  children  were  immunised,  our  live  births  this  year 
were  265,  which  serves  as  a useful  guide  to  the  number  of  non- 
immunes  entering  the  population. 

The  prophylactics  used  were  three  doses  of  1 c.c.  of  Triple 
Vaccine  (Diphtheria  and  Tetanus  Toxoid  and  Pertussis  Vaccine) 
for  children  under  five  years.  Parents  of  these  children  were  also 
given  the  choice  of  having  their  children  immunised  separately 
for  Diphtheria  and  Whooping  Cough  or  having  a combined 
Diphtheria/Tetanus  or  Whooping  Cough/Tetanus  injection.  For 
older  children  over  five,  T.A.F.  was  used  in  three  doses  of  1 c.c. 
Previously  immunised  children  are  given  a reinforcing  dose  of 
1 c.c.  of  T.A.F.  on  reaching  the  age  of  four-and-a-half  to  five 
years,  and  again  at  ten  years  of  age. 
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Whooping  Cough  Immunisation. 

Two  hundred  and  twenty- seven  children  were  immunised 
against  Whooping  Cough  during  the  year,  and  almost  a hundred 
of  these  were  under  one  year  of  age. 

The  introduction  of  Triple  Vaccine  has  some  disadvantages 
but  in  my  opinion  these  are  far  outweighed  by  the  advantages. 
With  vaccination  against  Smallpox  and  vaccination  against  Polio- 
myelitis, it  is  too  much  to  expect  the  average  parent  to  bring  their 
child  an  additional  five  times  for  immunisation  against  Diphtheria 
and  Whooping  Cough.  Although  Tetanus  is  a comparatively  rare 
disease,  it  is  very  often  a fatal  one.  The  combined  Tetanus  Toxoid 
never  causes  any  reaction,  and  the  Tetanus  Toxoid  and  Whooping 
Cough  vaccine  with  the  Diphtheria  Toxoid  has  meant  that  more 
people  are  completing  both  Whooping  Cough  and  Diphtheria 
immunisation. 

Vaccination  against  Smallpox. 

One  hundred  and  eighty-one  vaccinations  and  twenty-eight 
re-vaccinations  were  carried  out  during  the  year.  This  compares 
with  last  year's  figures  of  one  hundred  and  twenty-nine  primary 
and  twenty-one  re-vaccinations. 

B.C.G.  Vaccination. 

B.C.G.  vaccination  was  offered  to  177  thirteen-year-old 
children.  Parents  of  only  79  children,  or  45  % , consented  to  this 
valuable  measure,  as  compared  with  the  County  average  for  1957 
of  61%.  Of  these,  66  were  tested.  Twenty  of  these,  or  30^%, 
were  found  to  be  positive  reactors  and  presumably  had  been 
exposed  to  the  disease  at  some  time,  and  45  with  negative  reactions 
were  given  B.C.G.  vaccination.  Forty-nine  children  vaccinated 
the  previous  year  were  given  a post-Mantoux  test.  All  of  these 
were  positive. 

Mantoux  testing  and  vaccination  of  contacts  were  also  carried 
out.  (The  figures  for  contacts  are  Divisional  figures  as  it  is  not 
thought  desirable  to  pin-point  localities) . Twelve  child  contacts 
had  negative  skin  tests.  27  child  contacts  received  B.C.G. 
vaccination,  including  15  newly-born  babies,  who  were  not  pre- 
viously given  a skin  test. 

Vaccination  against  Poliomyelitis. 

The  increased  response  to  Poliomyelitis  vaccination  noted  at 
the  end  of  last  year,  following  a rather  slow  start,  continued,  and 
during  the  year,  3,993  children  in  the  Division  received  two 
injections  making  a total  number  of  children  vaccinated  with  two 
injections  of  5,850. 
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In  October,  the  scheme  was  extended  to  include  adults  born 
after  the  31st  December,  1932,  and  members  of  hospital  staffs. 
Altogether,  by  the  end  of  the  year,  160  adults,  including  expectant 
mothers,  had  been  vaccinated.  The  response  to  adult  vaccination 
was  very  poor.  It  was  hoped  that  this  response  would  improve 
in  the  same  way  that  the  response  to  child  vaccination  had 
improved.  By  the  end  of  the  year  there  was  no  sign  of  such 
improvement.  Later  on,  adults  came  along  in  large  numbers  but 
this  belongs  to  1959. 

We  were  also  allowed  to  give  a third  injection.  This  improved 
considerably  the  immunity  of  the  persons  vaccinated,  and  by  the 
end  of  the  year,  1,384  had  received  three  injections  of  Poliomyelitis 
vaccine. 

Supplies  of  vaccine  came  in  very  much  better  but  there  were 
difficulties  as  many  chose  only  to  have  British  vaccine.  At  the 
end  of  the  year,  830  persons  were  awaiting  vaccination,  of  whom 
560  were  awaiting  British  vaccine. 

The  figures  given  in  this  section  are  all  Divisional  ones. 


NOTIFIABLE  DISEASES. 


Diphtheria. 

No  case  of  Diphtheria  was  notified  in  the  Urban  District  during 
the  year. 

Smallpox. 

No  case  of  Smallpox  occurred  during  1958. 

Ophthalmia  Neonatorum. 

No  case  of  Ophthalmia  Neonatorum  was  notified  during  1958. 

Puerperal  Pyrexia. 

No  case  of  Puerperal  Pyrexia  occurred  during  1958. 

Cerebro-Spinal  Fever. 

No  case  of  Cerebro-Spinal  Fever  was  notified  during  1958. 
Erysipelas. 

There  were  no  cases  of  Erysipelas  during  the  year. 
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Pneumonia. 

Fourteen  cases  of  Pneumonia  were  notified  during  1958,  and 
there  were  nine  deaths  from  the  disease. 

Sonne  Dysentery. 

There  was  one  case  of  Dysentery  notified  during  the  year  in 
a child  aged  three  years.  This  case  was  found  to  be  food  poison- 
ing due  to  Salmonella  Typhimurium. 

Scarlet  Fever. 

There  were  four  cases  of  Scarlet  Fever  notified  in  Elland  in 
1958.  None  of  the  cases  were  severe,  and  there  were  no  complica- 
tions. Three  of  the  four  cases  were  admitted  to  hospital  because 
they  could  not  be  isolated  properly  at  home. 

Measles. 

Thirty  cases  of  Measles  were  notified  during  the  year, 
compared  with  343  cases  last  year.  There  were  no  deaths  from 
the  disease. 

Twenty- four  of  these  cases  occurred  at  the  end  of  November 
and  in  December,  and  indicated  that  1959  was  likely  to  be  an 
epidemic  year.  Our  epidemics  have  been  occurring  bi-annually. 
In  the  absence  of  immunisation  for  this  extremely  prevalent 
disease,  as  the  non-immunes  build  up  in  the  community  a bi-annual 
epidemic  appears  inevitable.  Unfortunately,  the  rash  does  not 
appear  until  the  fourth  day  of  the  disease,  and  it  is  extremely 
infectious  before  this  time.  Children,  who  apparently  have  a 
catarrhal  cold,  are  allowed  to  mix  freely  with  others.  As  it  is  a 
disease  with  respiratory  complications,  it  is  most  satisfactory  when 
the  cases  occur  during  the  season  of  better  weather.  In  common 
with  other  infectious  diseases,  complications  have  been  few  of 
recent  years,  due  partly  to  an  apparent  decrease  in  virulence  but 
principally  because  of  the  better  child  care  exercised  today. 

Whooping  Cough. 

There  were  eight  cases  of  Whooping  Cough  during  the  year, 
as  compared  with  none  in  1957.  In  1956,  there  were  59  cases  of 
Whooping  Cough.  Since  then,  immunisation  has  been  carried  out 
on  a much  larger  scale  and  has  contributed  to  the  fall  in  incidence 
of  this  disease. 

Acute  Anterior  Poliomyelitis. 

There  were  six  cases  of  Anterior  Poliomyelitis  notified  during 
the  year. 
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The  first  case  occurred  early  in  February,  a paralytic  case 
in  a boy  of  tv/o  years.  He  had  weakness  of  both  legs  but  made 
a substantial  recovery.  The  second  case,  which  occurred  in  March, 
was  in  a child  of  seven  months  old,  who  had  received  an  injection 
against  Diphtheria  and  Whooping  Cough  by  Triple  Vaccine  six 
weeks  before.  The  second  dose  had  not  been  given  as  the  child 
had  a cold.  The  weakness  of  both  legs  improved  very  rapidly 
and  the  child  made  a complete  recovery.  There  was  no  connection 
between  this  case  and  the  case  in  February. 

The  next  case  occurred  in  June  and  affected  a child  of  nine 
months  old,  who  had  weakness  of  the  right  arm  and  made  a 
complete  recovery.  The  fourth  case  occurred  in  July.  The  child 
had  been  ill,  following  a fall  and  was  subsequently  found  to  be 
suffering  from  Poliomyelitis.  This  child,  also,  did  very  well.  The 
fifth  case  was  a non -paralytic  one,  occurring  at  the  beginning  of 
August.  This  girl  had  been  immunised  against  Poliomyelitis, 
receiving  her  second  injection  on  the  4th  July.  She  made  a very 
rapid  recovery  after  an  initially  acute  illness. 

The  last  case,  which  occurred  in  September,  was  also  a case 
of  non-paralytic  Poliomyelitis. 

Food  Poisoning. 

Seven  cases  of  Food  Poisoning  were  notified  during  the  year. 

These  were  all  members  of  one  family,  who  ate  some  chicken 
paste.  This  family  are  well-known  to  us,  being  a problem  family, 
and  the  chicken  paste  had  been  opened  and  kept  for  more  than 
twenty-four  hours  under  ver}/  bad  hygienic  conditions.  There  are 
eight  members  of  the  family,  and  the  only  one  who  had  not  eaten 
the  chicken  paste  escaped  illness.  Although  a specimen  of  the 
paste  could  not  be  obtained,  it  appeared  probable  that  the  infection 
occurred  in  the  home. 

Another  outbreak  occurred  at  the  end  of  the  year.  Although 
this  affected  eight  persons,  involving  two  families,  the  families 
lived  in  adjacent  houses  and  spent  a good  deal  of  every  day  in 
each  other’s  homes,  often  having  meals  together.  The  agent  in 
this  case  was  probably  a sausage,  and  the  organism  causing  the 
trouble  was  Salmonella  Typhimurium,  which  was  isolated  from 
the  stools  of  the  affected  persons.  No  specimen  of  food  was 
available  for  examination.  These  cases  were  not  notified,  and 
the  information  was  obtained  on  investigation  of  a case  of  suspected 
Sonne  Dysentery. 
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Tuberculosis. 

The  statistics  relating  to  Tuberculosis  are  presented  in  tabular 
form  in  Table  12. 

No  action  has  been  found  necessary  under  the  Public  Health 
(Prevention  of  Tuberculosis)  Regulations,  1925,  nor  under  the 
Public  Health  Act,  1936,  Section  172. 

There  were  thirteen  notifications  of  Tuberculosis,  all 
Respiratory,  received  during  1958,  as  compared  with  ten 
Respiratory  and  two  Non-Respiratory  during  1957.  In  addition, 
five  patients  suffering  from  Tuberculosis,  all  Respiratory,  were 
transferred  into  the  district. 

Of  the  cases  notified  during  the  year,  five  were  males  and 
eight  females.  Two  of  the  female  cases  notified  were  in  children 
under  sixteen,  and  both  were  suffering  from  a primary  complex. 
Both  have  made  a good  recovery.  One  of  these  cases  was  found 
by  a positive  skin  test  and  subsequent  X-ray  of  a girl  of  two  years 
who  was  a contact  of  her  aunt,  a positive  case.  A positive  skin 
test  was  also  obtained  in  her  small  brother,  aged  six  months,  and 
her  cousin,  aged  two  years,  but  no  evidence  of  active  disease  was 
found  in  these  children. 

Two  of  the  male  cases  occurred  in  a father  and  son.  The 
father  was  admitted  to  sanatorium  from  Halifax  General  Hospital 
and  subsequently  died.  The  father  and  two  sons  had  been  living 
in  somewhat  primitive  conditions  without  female  help  and  had 
neglected  to  consult  the  Doctor  when  symptoms  of  Chest  Disease 
developed.  The  son  was  found  as  a contact  of  the  father  and 
had  extensive  disease  but  has  made  good  progress.  Another  case 
occurred  in  a young  married  man  with  three  children  who  had 
been  on  our  list  of  families  who  are  kept  under  observation  as 
being  potential  problem  families.  From  our  knowledge,  his 
nutritional  standards  at  home  were  not  good,  and  after  going  into 
hospital,  he  had  a period  of  mental  ill  health.  This  young  man 
has  done  very  well,  and  the  illness  seems  to  have  had  the  effect 
of  pulling  the  whole  family  together.  So  often,  in  the  past, 
Tuberculosis  has  been  a factor  in  the  disintegration  of  the  family, 
due  to  economic  and  social  down-grading.  The  After-Care 
Committee  were  ab-e  to  help  in  this  case,  and  the  modern  treat- 
ment of  Tuberculosis  has  resulted  in  this  man  making  a very 
substantial  recovery,  and  the  family  altogether  reaching  an 
improved  standard.  They  were  helped  in  this  by  the  provision 
of  a Council  house,  and  I have  no  doubt  that  the  housing  provision 
and  the  timely  help  of  the  After-Care  Committee  contributed 
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greatly  to  this  man’s  recovery  from  mental  ill-health.  His 
improved  health  has  enabled  him  to  give  his  wife  the  support  she 
needs,  and  his  illness  appears  to  have  awakened  in  them  both  a 
new  sense  of  responsibility.  His  three  young  children  had  positive 
skin  tests  but  had  no  signs  of  disease. 


Of  the  two  remaining  male  cases  notified,  a young  married 
man  with  three  children  has  made  a good  recovery  from  Tuber- 
culous Pleurisy,  and  his  wife  and  children  have  escaped  infection. 
The  remaining  male  case  also  suffered  from  Pleurisy,  and  he,  too, 
has  done  very  well. 


Of  the  six  adult  female  cases,  all  were  early  cases,  except 
for  the  aunt  of  the  child  mentioned  above.  She  has  done  extremely 
well,  and  her  immediate  family  have  escaped  the  disease.  The 
youngest  adult  case  occurred  in  a girl  of  sixteen,  who  made  good 
progress  in  hospital  and  has  now  been  working  for  some  time. 
Another  case  occurred  in  a lady  of  forty,  who  was  looking  after 
a business  as  well  as  her  home  and  family,  and  who  undoubtedly 
placed  a great  strain  on  herself.  Rest  and  treatment  has  resulted 
in  a substantial  recovery. 


The  type  of  case  being  notified  at  present  is  usually  much 
less  severe  than  previously,  and  does  not  involve  long  periods  in 
sanatorium,  nor  long  periods  of  invalidism. 


There  was  one  death  from  Tuberculosis  during  the  year,  in 
a man  aged  sixty-four. 


All  the  new  cases  made  good  progress. 


The  Divisional  Care  Committee,  which  was  established  in 
1953,  widened  its  activities  in  1957  to  include  patients  suffering 
from  chronic  Respiratory  and  chronic  Heart  Disease.  In  many 
cases,  this  Committee  was  also  able  to  help  people  to  claim 
additional  payments  from  outside  sources,  such  as  the  National 
Assistance  Board,  and  has  been  able  to  help  with  employment. 


We  were  able  to  help  three  families  to  have  a holiday  this 
year.  In  two  of  the  cases,  the  travelling  expenses  were  paid,  and 
in  the  third  case,  the  entire  cost  of  the  holiday.  In  all  these  three 
cases,  families  were  involved  where  morale  was  low  and  a long 
period  of  illness  and  poverty  had  been  experienced. 
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Thirty  families  in  the  Division  were  helped  during  the  year. 
Of  these  twenty -weight  were  Tuberculosis  cases  and  two  cases  of 
chronic  Heart  Disease.  Once  again,  a large  variety  of  items  were 
provided,  including  a bed,  mattresses,  bed  linen,  overcoats,  under- 
wear, coats,  shoes,  etc.  Some  cases  were  provided  with  suits  and 
clothes  by  the  kindness  of  individual  members  of  the  Committee 
and  formed  no  expense  to  the  funds. 

An  outing  was  arranged  to  Blackpool  for  seventy  people  in 
the  Division  who  otherwise  would  not  have  seen  the  seaside  this 
year.  In  each  case,  families  were  taken  so  that  the  children 
would  benefit  and  the  wives  of  male  patients  would  receive  the 
necessary  encouragement  to  carry  on. 

Sixty-six  food  parcels  were  sent  out  during  the  year  to  needy 
families.  These  food  parcels  not  only  helped  the  families' 
nutritional  standards  but  were  of  great  benefit  in  raising  morale 
in  cases  where  there  has  been  long  periods  of  invalidism.  In 
addition,  43  Christmas  parcels  were  sent  out. 

The  demands  made  by  the  non-Tuberculous  patients  on  the 
funds  of  this  Committee  have  not  been  heavy.  Many  of  them  are 
old  people  and  are  helped  through  the  various  Clubs  held  in  the 
Division,  and  others  have  been  put  in  touch  with  local  charities. 
There  are  signs,  however,  of  an  increasing  demand  of  this  section 
of  the  community,  particularly  the  chronic  Bronchitic,  and  many 
of  the  Tuberculosis  patients  helped  this  year  are  people  whom 
we  have  helped  before.  It  is  the  chronic  sufferer,  where  the 
patient  has  been  ill  for  a long  time,  that  can  be  helped  most. 
Some  of  the  newer  cases,  who  have  entered  into  heavy  commit- 
ments, relying  on  overtime  and  constant  employment,  have  been 
helped  over  a difficult  period,  and  nutritional  standards  raised  by 
the  provision  of  food  parcels.  The  need  for  this  Committee 
undoubtedly  still  exists. 

Certain  patients  suffering  from  active  Tuberculosis  received 
milk  free  daily  under  the  Extra  Nourishment  Scheme  of  the  County 
Council.  Most  of  them  received  one  pint  but  in  some  cases  two 
pints  were  considered  necessary. 


Cancer. 

There  were  forty-seven  deaths  during  1958,  twenty-seven 
males  and  twenty  females,  from  some  form  of  malignant  disease. 
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Twelve  of  the  male  deaths  and  one  of  the  female  deaths  were 
caused  by  malignant  disease  of  the  lung.  These  statistics  among 
a small  population  are  not  significant  but  merely  show  that  almost 
half  the  male  deaths  from  malignant  disease  in  Elland  were 
attributable  to  Cancer  of  the  lung,  and  about  one-twelfth  of  the 
total  male  deaths  were  caused  by  this  disease,  as  compared  with 
one  in  a hundred  and  sixteen  of  all  female  deaths.  This  compares 
with  a national  average  of  one  in  sixteen  of  all  male  deaths  and 
one  in  ninety-two  of  all  female  deaths. 

It  has  been  said  that  in  these  days  of  stress  and  strain, 
smoking  has  become  almost  a necessity  to  large  numbers  of  the 
population  and  that  some  such  '‘tranquilliser  is  essential.  One 
would  have  thought  that  anyone  who  studies  the  Cancer  statistics 
would  find  that,  by  smoking,  an  additional  anxiety  is  imposed 
upon  them,  the  anxiety  that  by  so  doing  they  are  rendering  them- 
selves far  more  liable  to  a most  unpleasant  illness  with  a most 
unhappy  conclusion.  However  that  may  be,  there  is  no  sign  in 
this  area  of  a decrease  in  the  smoking  habit.  We  know  from 
available  evidence  that  the  effect  of  smoking  is  not  immediately 
apparent  and  it  is  very  diificult  to  persuade  young  people  who 
are  beginning  to  cultivate  adult  habits  that  such  an  action  on  their 
part  may  result  in  their  death  thirty  or  forty  years  on.  It  may 
be  expected  that  there  will  be  a considerable  rise  in  the  incidence 
of  Cancer  of  the  lung  among  women  who  only  started  smoking 
seriously  in  large  numbers  less  than  thirty  years  ago.  Perhaps 
when  the  mother  of  the  family  realises  the  danger  she  will  take 
active  steps  to  stop  smoking  and  to  prevent  other  people  doing 
so.  Perhaps,  too,  it  is  not  sufficiently  widely  known  that  evidence 
is  available  that  established  smokers  can,  by  ceasing  this  habit, 
considerably  increase  their  chance  of  escaping  this  dangerous  and 
distressing  disease.  It  appears  to  be  too  much  to  hope  that 
established  male,  and,  indeed,  female  smokers  will  forgo  this  habit. 

Even  during  periods  of  great  financial  stringency  it  has  been 
noticed  that  the  habit  is  not  forsaken.  Indeed,  we  have  found 
that  in  problem  families,  where  bad  management  results  in  under- 
nourishment and  poor  food,  money  is  found  for  cigarettes.  The 
effect  of  advertisement  in  the  newspapers,  and  particularly  on  the 
television,  against  smoking  might  be  well  worth  while.  Perhaps 
the  Government  could  utilise  some  of  the  revenue  received  from 
the  taxation  on  tobacco  to  enlighten  the  public  by  counter- 
advertisement. As  it  is  now,  increased  pocket  money,  lessening 
of  the  old  19th  century  parental  control,  and  constant  reminders 
by  adults  of  the  pleasure  of  smoking,  provide  for  the  young 
an  effective  propaganda  measure  against  which  our  puny  efforts 
are  largely  unavailing. 
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MONTHLY  NOTIFICATION  OF  INFECTIOUS  DISEASES  DURING  1958. 
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TABLE  11. 


NOTIFIABLE  DISEASES  (OTHER  THAN  TUBERCULOSIS) 
AND  HOSPITAL  ADMISSIONS  DURING  THE  YEAR  1958. 


Cases  Admitted  to  Total 
Disease.  Notified.  Hospital.  Deaths 


Measles 

30 

- -- 

Whooping  Cough 

8 

1 — 

Smallpox 

— 

— — 

Scarlet  Fever  ... 

4 

3 — 

Diphtheria 

— 

— — 

Pneumonia 

14 

— 9 

Anterior  Poliomyelitis 

6 

6 — 

Dysentery 

1 

— — 

Encephalitis 

1 

1 — 

Puerperal  Pyrexia 

— 

— — 

Ophthalmia  Neonatorum 

— 

— — 

Food  Poisoning 

7 

— — 

Totals  . . . 

71 

11  9 

TABLE 

12. 

TUBERCULOSIS— New  Cases  and  Mortality  during  1958. 

New  Cases. 

Deaths. 

Non- 

Non- 

Respiratory.  Respiratory. 

Respiratory 

Respiratory. 

Age 

Periods 

M. 

F. 

M. 

F. 

M.  F.  M. 

F. 

0 ... 

— 

1 

— 

— 

— — — 

— 

1 ... 

— 

— 

— 

— — — 

— 

5 

— 

1 

— 

— 

— — — 

— 

10  ... 

— 

— 

— 





— 

15  ... 

— 

1 

— 

— 

— — — 

— 

20  ... 

— 

— 

— 

_ 

_ 

— 

25  ... 

3 

2 

— 

— 

— — — 

— 

35 

— 

2 

— 

— 

— — — 

— 

45  ... 

— 

— 

— 

— 



— 

55  ... 

65  and 

2 

1 

— 

— 

1 _ _ 

— 

upwards 

— 

— 

— 

— 

— — — 

— 

Totals 

5 

8 

1 — — 
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ANNUAL  REPORT  OF  THE  CHIEF  PUBLIC  HEALTH 
INSPECTOR  AND  CLEANSING  SUPERINTENDENT  FOR 

THE  YEAR  1958. 


To  the  Chairman  and  Members  of  the  Health  Committee, 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  submit  to  you  my  Annual  Report  for 
the  year  nineteen-fifty-eight. 

Changes  occurred  in  the  Cleansing  Department  during  the 
year.  Mr.  George  Haigh  was  appointed  as  Cleansing  Foreman 
and  this  has  resulted  in  an  improved  rate  of  collection  and  a 
reduction  in  complaints.  A new  5-ton  Compressmore  refuse 
vehicle  was  purchased,  displacing  two  old  vehicles  and  effecting 
a considerable  saving  in  costs.  No  market  could  be  found  for 
salvaged  tins  for  the  biggest  part  of  the  year,  but  more  waste 
paper  was  recovered  and  sold.  The  provision  of  an  up-to-date 
paper  baling  machine  would  increase  output  and  reduce  costs. 
The  year  has  not  been  without  its  difficulties,  as  although  labour 
has  been  easier  to  obtain,  the  type  of  work  fails  to  attract  and 
the  majority  soon  tire  of  the  arduous  conditions.  Perhaps  some 
form  of  bonus  scheme  as  applied  in  neighbouring  authorities  would 
help  to  stabilise  the  job. 

It  is  pleasing  to  report  that  the  quality  of  meat  slaughtered 
in  the  Council’s  area  continues  to  be  of  a high  standard  and 
apparently  is  still  improving.  Less  meat  was  condemned  this 
year  than  last.  This  may  be  partly  due  to  the  Government’s  T.B. 
Eradication  Schemes.  The  six  private  slaughterhouses  are  still 
with  us  and  cause  your  Inspectors  much  overtime  and  holiday 
work.  Almost  half  the  meat  inspected  finds  its  way  into 
surrounding  districts. 

In  the  same  way  the  prohibition  of  the  sale  of  raw  milk,  both 
loose  and  bottled,  has  resulted  in  a safer  and  better  quality  milk, 
and  it  is  unusual  to  have  an  unsatisfactory  report  on  a sample 
taken  for  analysis. 

Much  more  work  has  been  done  this  year  than  last  on  housing. 
Five  Clearance  Areas  were  prepared  and  in  addition,  fourteen 
houses  were  dealt  with  individually.  The  Council’s  five  year 
slum  clearance  scheme  is  behind-hand  due  to  re-housing  difficulties, 
this  situation  being  common  to  many  towns.  A feature  has  been 
the  larger  number  of  families  from  Clearance  Areas  preferring  to 
find  their  own  accommodation,  and  the  refusal  of  quite  a few  to 
accept  the  available  Council  houses  provided  for  them  at  Stainland. 

53 


The  Council  continues  to  pay  Improvement  Grants  for  the 
provision  of  indoor  sanitation  and  bathrooms,  and  this  has 
resulted  in  36  more  houses  being  brought  up  to  a satisfactory 
standard.  Administrative  work  in  this  connection  is  carried  out 
with  the  Surveyor’s  Department. 

The  provisions  of  the  Rent  Act,  1957,  the  issue  of  Certificates 
of  Disrepair,  etc.  and  problems  arising  therefrom  still  continue  to 
take  up  much  time. 

Regarding  atmospheric  pollution,  records  from  the  recording 
apparatus  again  show  a slight  improvement  on  the  previous,  year, 
and  on  studying  the  monthly  summaries  issued  by  the  Department 
of  Scientific  and  Industrial  Research,  one  finds  that  Elland 
compares  favourably  with  other  West  Riding  towns.  There  is, 
however,  no  room  for  complacency,  and  much  remains  to  be  done 
under  the  Clean  Air  Act. 

Rodent  Control  still  takes  up  half  one  man’s  time.  All  the 
Council’s  sewers  are  treated  regularly,  and  as  a result  good  kills 
are  obtained. 

The  police  obtained  two  convictions  in  respect  of  wilful 
damage  to  public  conveniences.  This  was  followed  by  a brief 
respite,  but  wanton,  senseless  damage  is  still  taking  place.  Most 
of  the  public  conveniences  are  now  in  need  of  some  renovation. 

The  Council  appealed  against  the  National  Joint  Industrial 
Council’s  decision  not  to  allow  the  Industrial  Award  ” payment 
to  additional  Public  Health  Inspectors.  They  were  successful, 
and  the  decision  was  reversed.  Even  so,  with  this  added  induce- 
ment, it  has  not  been  possible  to  fill  the  vacancy  of  Additional 
Public  Health  Inspector  created  when  Mr.  Sykes  left.  The  position 
has  now  been  advertised  three  times  without  a single  reply.  This 
is  unfortunate  at  a time  when  so  much  work  still  remains  to  be 
done  on  Clean  Air,  Food  Hygiene,  Slum  Clearance,  Fire  Escape 
provisions  in  factories,  and  Petroleum  Installations. 

In  conclusion,  may  I pay  tribute  to  the  conscientious 
co-operation  of  the  staff,  and  to  thank  my  fellow  Officials, 
Chairman,  Vice-Chairman  and  Members  of  the  Committee  for 
their  support  and  assistance. 

I am,  Mr.  Chairman,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

A.  D.  JACKSON, 

Chief  Public  Health  Inspector  and  Cleansing  Superintendent. 
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SANITARY  ACCOMMODATION. 


Number  of  water  closets 
Number  of  waste  water  closets 
Number  of  pail  closets  ... 

Number  of  privies 

Water  closets  provided  to  premises 

during  1958  

Water  closets  demolished  in  slum 
clearance 

Percentage  of  closets  on  water  carriage 
system  ...  


5966 

207 

246 

41 

137 

2 

95.58% 


Statistics  of  this  kind  are  handed  down  from  year  to  year, 
authentic  subtractions  and  additions  made  in  accordance  with  work 
known  to  have  been  carried  out,  and  the  resultant  figure  accepted 
as  accurate.  Generally  speaking,  it  is  impossible  to  undertake 
a survey  in  order  to  substantiate  their  accuracy.  Earlier  this 
year,  however,  owing  to  a re-organisation  in  the  Cleansing  service, 
an  accurate  list  was  compiled  of  the  pail  closets  and  privies  in  the 
area.  This  showed  the  numbers  to  be  less  than  thought,  and 
explains  the  discrepancy  between  this  year's  and  last  year's  figures 
for  pails  and  privies. 


During  the  year  8 pail  closets  were  converted  to  water  closets, 
making  a total  of  203  pail  closets  and  40  privies  converted  since 
the  scheme  was  put  into  operation  in  1950.  This  figure  includes 
two  pail  closets  converted  to  water  closets  in  connection  with  the 
Improvement  Grant  scheme.  The  Council  pay  half  the  cost  of 
the  conversions.  Almost  all  these  improvements  took  place  in 
the  Stainland  area.  Very  few  insanitary  pails  or  privies  remain 
that  can  readily  be  converted,  and  those  that  are  being  done  are 
in  the  nature  of  abolition  of  the  outside  conveniences  and  provision 
of  improved  indoor  sanitation. 


Two  water  closets  and  one  privy  were  demolished  as  a result 
of  action  taken  under  Clearance  Area  procedure. 


The  number  of  conversions  carried  out  annually  is  now 
dropping,  as  the  remaining  cases  are  either  difficult  to  drain,  with 
a consequent  much  higher  cost  of  conversion,  or  are  impossible 
to  deal  with  at  present  owing  to  lack  of  public  sewers  and  water 
supplies  in  the  areas  concerned. 
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These  considerations  do  not  affect  the  conversion  of  waste 
water  closets  however,  and  since  the  Health  Committee  decided 
to  pay  half  the  cost  of  converting  these,  the  number  of  grants  made 
has  increased  from  8 in  1957  to  27  in  1958.  In  addition,  6 were 
converted  in  connection  with  houses  dealt  with  under  the  Improve- 
ment Grant  Section  of  the  1949  Housing  Act.  The  total  number 
of  waste  water  closets  is  now  reduced  to  207.  In  all  these  cases 
grants  have  been  made  where  the  conversion  has  been  effected 
voluntarily,  and  no  legal  action  was  taken  during  the  year  to 
enforce  conversions. 


The  number  of  pail  closets  and  privies  in  the  area  is  steadily 
decreasing,  there  now  being  only  246  pails  and  41  privies  left, 
these  being  mainly  in  the  Stainland  area.  It  is  hoped  that  some 
way  will  be  found  of  dealing  with  these  in  the  not  too  distant 
future,  as  they  are  objectionable  both  to  the  users  and  to  the 
Council’s  employees  who  have  to  empty  them. 


Even  so,  95.58%  of  the  sanitary  conveniences  in  the  district 
are  of  the  water  carriage  type  and  this  figure  compares  favourably 
with  other  towns  of  a similar  size  and  nature.  Like  other  West 
Riding  towns,  a good  proportion  of  the  sanitary  accommodation 
has  to  be  shared  by  several  families  and  is  often  quite  a distance 
from  the  houses.  Trouble  also  arises  periodically  as  to  respon- 
sibility for  keeping  clean  shared  conveniences. 


More  and  more  householders  are  realising  the  advantages  and 
comfort  of  having  indoor  sanitation  and  are  improving  their 
property  by  the  provision  of  bathrooms  and  inside  lavatories,  this 
being  encouraged  by  the  Improvement  Grant  Section  of  the  1949 
Housing  Act. 


During  the  year,  137  water  closets  were  provided  at  new 
houses  and  other  premises  as  follows  : — 


By  means  of  new  bathrooms  and  at 


Factories,  etc. 

37 

Improvement  Grants 

36 

New  Council  houses 

12 

New  private  building 

19 

Conversions  of  other  type  closets 

33 

137 
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DRAINAGE  AND  SEWERAGE. 


Rather  more  work  has  been  done  on  sewer  repairs  and 
maintenance  during  the  year  owing  to  several  severe  storms  with 
consequent  flooding  of  cellars  in  certain  areas.  There  have  been 
no  large  scale  schemes  of  improvement  or  extensions  to  sewers. 

It  is  estimated  that  there  are  approximately  490  houses  not 
connected  to  public  sewers  and  in  some  of  these  cases  drainage 
arrangements  are  crude  and  unsatisfactory.  Conditions  have 
however  improved  at  some  properties  with  the  installation  of 
septic  tanks  and  filters,  this  facilitating  the  provision  of  water 
closets  and  in  some  cases  bathrooms. 

Two  complaints  were  received  from  the  Rivers  Board.  One 
referred  to  an  unsatisfactory  effluent  from  the  tank  and  filter  used 
in  connection  with  properties  at  Burr  Wood.  The  other  was  an 
unsatisfactory  sample  taken  from  the  Lowfields  effluent.  Both 
cases  were  dealt  with  by  the  appropriate  Department. 

The  aiTiount  of  drainage  work  at  private  property  increases 
from  year  to  year  by  reason  of  new  bathrooms,  conversions  and 
Im.provement  Grant  work,  etc.,  and  also  the  re-construction  of 
defective  drains. 

Advantage  has  been  taken  during  the  year  of  the  powers 
under  the  W.R.C.C.  General  Powers  Act,  1951,  to  deal  more 
speedily  with  defective  or  choked  drainage.  Minor  stoppages  are 
dealt  with  without  any  charge  being  made.  Where  more  extensive 
work  is  required,  the  cost  is,  of  course,  recovered  from  the  owners. 

In  addition  to  conversions  and  Improvement  Grant  work, 
there  have  been  the  usual  number  of  complaints  of  faulty  or 
stopped  drains,  and  in  connection  with  these  some  265  inspections 
were  made.  Use  was  made  of  colour,  volatiles  and  smoke  in  the 
testing  of  these  drains.  Again  much  time  has  been  devoted  to 
drainage  problems.  To  trace  a defect  in  combined  systems 
involving  several  owners  often  takes  a week  or  more.  The 
co-operation  of  the  Surveyor’s  Department  in  the  cleansing  and 
maintenance  of  drains  and  sewers  and  in  the  application  of  powers 
under  the  W.R.C.C.  General  Powers  Act,  1951,  is  appreciated. 

OFFENSIVE  TRADES. 

Two  new  applications  were  received  for  registration  of 
premises  under  the  above  heading.  The  Health  Committee 
granted  these,  subject  to  an  annual  review. 
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The  first  was  in  connection  with  the  use  of  the  premises 
formerly  occupied  by  Wappy  Springs  Brewery,  Bindley  Moor 
Road,  as  a gut  scraping  and  fat  rendering  business.  This  is  in 
an  isolated  position,  and  after  certain  structural  alterations  and 
improvements  to  the  drainage  system  had  been  effected,  the 
premises  conformed  to  the  regulations  relating  to  offensive  trades. 
Ten  men  are  employed,  and  most  of  the  production  is  for  export. 


The  second  was  for  premises  at  Jagger  Green  Hall,  to  be  used 
as  a gut  scraping  and  fat  rendering  business.  In  this  case  the 
premises  conformed  to  the  regulations  and  are  used  only  part-time 
in  a small  way,  by  one  person. 


The  following  offensive  trades  are  now  registered  : — 

Tripe  Boilers  ...  ...  ...  ...  ...  2 

Oil  Extractor  ...  ...  ...  ...  ...  1 

Gut  Scrapers  ...  ...  ...  ...  ...  2 

No  complaints  have  been  received  regarding  these  businesses, 
and  14  inspections  were  made  of  the  premises.  The  general 
condition  and  cleanliness  is  satisfactory. 


FACTORIES  ACT,  1937  and  1948. 


1.  Inspections  for  purposes 

of  provisions 

as  to 

health. 

Premises 

Number  on 
Register 

Inspec- 

tions 

Number  of 
Written 
Notices 

Occu- 

piers 

prose- 

cuted 

i)  Factories  in  which  Sections  1, 
2,  3,  4,  and  6 are  to  be 
enforced  by  Local  Authorities 

3 

13 

ii)  Factories  not  included  in  (i) 
in  which  Section  7 is  enforced 
by  the  Local  Authority 

182 

53 

15 

iii)  Other  premises  in  which  Sec. 
7 is  enforced  by  the  Local 
Authority  (excluding  out- 
workers’ premises)  ... 

1 

9 

Total 

186 

75 

15 

— 
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2.  Cases  in  which  defects  were  found 


Number  of  cases  in  which 

defects  were  found  Number 

Referred  of  cases 

Found  Remedied  To  H.M.  ByH.M.  in  which 
Particulars  Inspector  Inspector  prosecu- 

tions were 
instituted 

Want  of  cleanliness  (S.l) 

- — • 

— 

— 

— — 

Overcrowding  (S.2) 

— 

— 

— 

— — 

Unreasonable 
temperature  (S.3) 

— 

— 

— 



Inadequate 
ventilation  (S.4) 









Ineffective  drainage  of 
floors  (S.6) 









Sanitary  Conveniences  (S.7) 
(a)  Insufficient 









(b)  Unsuitable  or 
defective 

14 

10 



13  — 

(c)  Not  separate  for  sexes 

— 

— 

— 

— — 

Other  offences  against  the 
Act  (not  including 

offences  relating  to 
Outwork) 

1 

1 — 

Total 

15 

10 

— 

14  — 

Certain  sections  of  the  Factories  Act,  dealing  with  sanitary 
accommodation  in  mechanical  factories  and  for  the  administration 
of  most  of  the  Act  in  regard  to  non-mechanical  factories,  is  carried 
out  by  the  Public  Health  Inspectors.  Many  visits  have  also  been 
made  with  regard  to  canteen  and  cooking  arrangements. 

SECTION  34,  FACTORIES  ACT,  1937. 

The  position  regarding  the  granting  of  certificates  of  “ Means 
of  Escape  in  case  of  Fire”  has  not  improved  during  the  year. 
Much  work  still  remains  to  be  done,  and  anything  of  a routine 
nature  is  impossible  owing  to  pressure  of  other  duties.  The  help 
of  the  Technical  Officers  of  the  County  Fire  Service  is  greatly 
appreciated,  and  has  been  a means  of  keeping  pace  with  the  more 
urgent  problems. 
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PETROL  (CONSOLIDATION)  ACT,  1928. 

PETROLEUM  (MIXTURES)  ORDER,  1929. 

PETROLEUM  (CARBIDE  OF  CALCIUM  ORDER), 

1929,  etc. 

The  Chief  Public  Health  Inspector  is  the  Official  acting  as 
Petroleum  Officer  for  the  purposes  of  administering  the  above 
Acts,  the  duties  of  which  include  the  inspection  and  testing  of 
all  new  storage  tanks  and  pumps. 

During  the  year  47  licence  renewals  and  2 new  licences  were 
granted  for  the  storage  of  Petroleum  Spirit,  and  1 licence  was  issued 
for  the  storage  of  Petroleum  Mixtures. 

RAG  FLOCK  AND  OTHER  FILLING  MATERIALS 

ACT,  1951. 

The  provisions  of  this  Act  are  administered  by  the  Health 
Committee  through  its  public  health  officers. 

The  Act  forbids  the  use  of  certain  filling  materials  for 
upholstering,  stuffing  of  beddings,  toys,  baby  carriages,  etc., 
except  on  premises  registered  by  the  local  authority.  Premises 
where  rag  flock  is  stored  or  manufactured  must  be  licensed. 

Provisions  are  incorporated  to  prevent  the  sale  or  use  of 
unclean  filling  materials  and  regulations  have  been  made  giving 
standards  of  cleanliness. 

RODENT  AND  PEST  CONTROL. 

The  Rodent  Control  Officer,  Mr.  L.  Button,  left  the  Depart- 
ment during  the  year  to  take  up  a position  as  Cleansing  Foreman 
at  Todmorden.  This  caused  a re-organisation  and  the  work  is 
now  done  by  Mr.  A.  Rae  who  devotes  approximately  half  his  time 
to  rodent  control  and  the  remainder  to  the  cleansing  of  public 
conveniences.  The  use  of  the  10  cwt.  Fordson  makes  this  possible. 

The  Council  are  required  to  carry  out  regular  inspections  of 
the  district  so  as  to  prevent  damage  and  danger  to  health  by  major 
infestations  of  rats  and  mice,  and  the  Rodent  Officer  carries  out 
his  work  in  conjunction  with  the  Public  Health  Inspectors,  half 
his  salary  being  paid  by  the  Infestation  Division  of  the  Ministry 
of  Agriculture  and  Fisheries. 

Fewer  visits  and  treatments  were  made  this  year  than  last, 
but  the  estimated  number  of  rats  killed  was  higher,  being  1,730 
compared  with  1,400  in  1957. 
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All  the  sewers  in  the  Council's  area  were  treated  during  1958. 
Again  there  was  no  apparent  change  in  the  sewers  affected,  but 
more  rats  were  found  than  in  1957.  The  results  obtained  confirmed 
the  necessity  for  carrying  out  a regular  sewer  treatment. 

Increasing  use  has  been  made  during  the  year  of  Warfarin, 
with  very  satisfactory  results.  Apart  from  sewers,  the  types  of 
infestation  encountered  followed  the  usual  pattern,  gardens,  yards 
and  outbuildings  attached  to  dwellinghouses  predominating.  New 
building  sites,  particularly  those  with  staff  canteen  arrangements, 
have  been  found  to  offer  favourable  breeding  grounds  for  rats, 
and  several  treatments  to  such  sites  were  carried  out. 

It  was  not  found  necessary  to  serve  any  statutory  notices 
under  this  section  during  the  year. 

The  total  number  of  treatments  carried  out  during  the  year 
was  192,  and  a summary  is  given  below  showing  how  these  were 
made  up  and  the  results  obtained. 


No.  of 


Type  of  Premises 

Treatments. 

Industrial 

31 

Farms 

3 

Sewage  Works 

3 

Refuse  Tips  ... 

4 

Domestic 

151 

Number  of  Bating  points 

• • • • • • • • • 

1012 

Number  of  Poison  takes 

... 

899 

Estimated  number  of  rats  killed 



1730 

Estimated  number  of  mice  killed  ... 

281 

The  total  number  of  visits  made  by  the  Rodent  Operative  and 
the  Public  Health  Inspectors  in  connection  with  rats  and  other 
pests  during  the  year  was  1,052. 

During  the  year,  all  farms  within  the  district  have  been 
visited,  most  factories  have  been  visited  and  all  sewage  works, 
refuse  tips,  etc.,  have  received  attention. 

Dwellinghouses  continue  to  receive  treatment  free  of  charge, 
whilst  business  premises  and  factories  are  charged  according  to  the 
time  taken  and  the  material  used. 

All  rodent  control  work  is  carried  out  in  accordance  with  the 
suggestions  laid  down  by  the  Infestation  Division  of  the  Ministry 
of  Agriculture,  Fisheries  and  Food. 
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ATMOSPHERIC  POLLUTION. 


Number  of  observations  taken  ...  ...  ...  46 

Number  of  cases  in  which  the  limit  of  3 minutes  in 

30  was  exceeded  (prior  to  1st  June,  1958)  ...  10 

Number  of  Abatement  Notices  served  ...  ...  10 

As  the  various  parts  of  the  Clean  Air  Act  become  fully 
implemented  the  smoke  pall  over  our  towns  and  cities  should 
gradually  thin  out,  the  air  get  purer,  and  in  time  chimney  smoke 
should  be  a thing  of  the  past. 

The  new  Act  should  stiffen  things  up  a bit  and  industrial 
concerns  who  do  not  face  up  to  new  responsibilities  will  have  to 
take  the  consequences  in  the  shape  of  increased  penalties  for 
offences. 

But  what  of  domestic  smoke  ? It  is  well  known  that  even 
in  the  West  Riding  towns,  some  60%  of  the  pollution  is  from  the 
less  spectacular  but  considerably  more  numerous  domestic 
chimneys.  No  one  is  going  to  get  very  far  without  the  householder 
being  ready  and  willing  to  play  his  part.  When  the  matter 
becomes  personal,  it  is  surprising  at  the  apathy  existing,  and  it 

will  take  a long  time  to  break  down  this  apathy. 

The  use  of  approved  smokeless  appliances  and  fuels  should 
be  encouraged,  and  eventually  the  Government  should  stop  the  use 
of  smoke-producing  solid  fuel  in  towns  and  cities,  whether  a smoke 
control  area  has  been  declared  or  not. 

Gas  and  electricity  are  par  excellence  smokeless  fuels,  but 
house  holders  naturally  have  still  a deep-rooted  attachment  to 
the  open  hearth.  Can  these  people  be  convinced  that  the  open 

fire  need  not  be  sacrificed  in  the  cause  of  clean  air  and  that  solid 

smokeless  fuels  can  with  advantage  replace  raw  coal  and  be  more 
efficient  ? 

Probably  the  only  way  for  local  authorities  to  tackle  the 
problem  effectively  will  be  to  gradually  institute  smokeless  zones 
until  the  whole  area  is  smokeless,  even  though  this  will  be  a costly 
business  and  will  involve  the  expenditure  of  a considerable  amount 
of  time  and  energy. 

I 

Regarding  industrial  smoke,  several  of  the  biggest  offenders 
became  officially  exempt  from  control  by  the  local  authority  during 
the  year,  and  are  now  under  the  control  of  the  Alkali  Inspectorate. 
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Most  firms  are  anxious  to  keep  boiler  smoke  down  to  a 
minimum,  and  the  general  desire  amongst  industrialists  to 
co-operate  in  observing  the  provisions  of  the  Act  has  been  fostered 
by  the  Council’s  decision  to  supply  Ringelmann  Charts  to  all 
stokers  in  the  area. 


Bad  emissions  of  black  smoke  are  usually  found  to  be  due 
to  carelessness  and  lack  of  proper  supervision. 


In  one  or  two  cases  where  trouble  was  experienced  the  firms 
were  advised  to  obtain  professional  advice  through  the  ‘ National 
Institute  of  Fuel  Efficiency  Service.’  This  produced  better  results, 
although  in  one  case  the  diagnosis  was  extensive  replacement  of 
boiler  plant. 


The  observations  and  readings  of  smoke  concentration, 
sulphur  dioxide  and  soot  deposits  taken  throughout  the  year  make 
interesting  reading  and  confirm  the  facts  stated  in  previous  years’ 
reports. 


The  new  equipment  installed  at  Ellen  Royd  for  Cancer 
Research  by  the  Department  of  Scientific  and  Industrial  Research 
has  been  in  operation  throughout  the  year.  Weekly  readings  are 
taken  and  sent  to  this  Department. 


The  graphs  prepared  from  the  equipment  installed  in  the 
Health  Department  for  the  daily  measurement  of  smoke  concentra- 
tion show  a slight  decrease  for  the  year  compared  with  1957.  There 
is  again  a remarkable  drop  in  the  summer  months,  proving  that 
most  of  the  pollution  is  from  the  domestic  fire. 


The  readings  from  the  soot  deposit  gauge  at  Ellen  Royd  show 
an  increase  this  year  in  the  months  of  May,  June,  July,  and 
August,  apparently  due  to  the  wet  summer.  These  readings  give 
the  soot  deposit  in  tons  per  square  mile  and  are  closely  allied  to 
the  rainfall. 

The  sulphur  dioxide  readings  are  much  the  same  as  the 
previous  year.  The  highest  readings  occur  in  December,  January 
and  Eebruary,  with  a big  drop  during  the  summer  months  owing 
to  the  lesser  use  of  the  house  fire.  This  reaches  its  lowest  figure 
in  September  and  then  climbs  steeply  again  as  concentrations 
become  worse  with  the  gradual  resumption  of  fires. 
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SM  OKE  CONCENTRAT  ION 


MILLIGRAMMES  PER  CU.  METRE 
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SULPHURE 


DIOXIDE 


M’GRMS  PER  SO.  CM.  PER  DAY. 
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On  studying  the  monthly  summaries  issued  by  the  Department 
of  Scientific  and  Industrial  Research  on  atmospheric  pollution 
records  for  the  various  towns,  it  is  found  that  Elland  may  be 
slightly  better  than  some  adjoining  West  Riding  areas,  but  on  the 
whole  is  similar  to  the  average  industrial  town. 

FOOD  INSPECTION  AND  SUPERVISION  OF  FOOD 

PREMISES. 

Milk  Supply. 

At  the  end  of  the  year  50  Distributors  of  Milk  were  registered. 
Licences  to  retail  designated  milks  were  issued  as  follows  ; — 


Tuberculin  Tested 

a)  Dealers 

22 

b)  Supplementary  . . . 

22 

Pasteurised 

a)  Dealers 

32 

b)  Supplementary  . . . 

30 

Sterilised 

a)  Dealers 

21 

b)  Supplementary  . . . 

4 

BACTERIOLOGICAL  EXAMINATION  OF  MILK. 


During  the  year,  64  samples  of  milk  were  submitted  for 
bacteriological  examination.  The  following  gives  details  of  the 
samples  and  results  : — 


Type  of  Milk. 

Satisfactory. 

Unsatisfactory. 

Tuberculin  Tested 

27 

2 

T . T . — Pasteurised 

16 

— 

Pasteurised 

19 

— 

In  addition,  35  samples  were  subjected  to  the  phosphatase 
test  and  were  satisfactory. 

All  bacteriological  and  biological  examinations  are  carried 
out  at  the  Public  Health  Service  Laboratory,  Wakefield. 

A few  complaints  were  received  regarding  the  delivery  of  milk 
in  dirty  bottles.  This  matter  was  taken  up  with  the  dairy 
companies  concerned. 


FOOD  PREMISES. 

The  number  of  food  premises  in  the  district,  by  type  of 
business  so  far  as  is  available  is  : — 
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Gales  ...  ...  ...  ...  ...  ...  11 

Bakeries  ...  ...  ...  ...  ...  15 

Fish  and  Chip  Shops  ...  ...  ...  ...  22 

Public  Houses  and  Clubs  ...  ...  ...  46 

Butchers  Shops  ...  ...  ...  ...  ...  27 

Tripe  Dressers  ...  ...  ...  ...  ...  2 

Other  Shops  ...  ...  ...  ...  ...  121 

Ice  cream  retailers  ...  ...  ...  ...  79 


Twenty  complaints  of  unsound  food  were  dealt  with  during 
the  year.  One  of  these  was  in  connection  with  wrapped  bread 
found  to  be  in  a mouldy  condition.  It  was  found  necessary  to 
enlist  the  aid  of  the  Health  Department  in  whose  district  the  bakery 
was  situated.  Action  was  taken  and  we  had  no  recurrence  of  the 
complaint. 

Sixty-seven  visits  were'  made  to  food  premises  in  the  area, 
and,  with  one  or  two  exceptions,  conditions  were  found  to  be 
reasonably  satisfactory. 

Alterations  and  improvements  were  effected  at  several  food 
shops  with  the  provision  of  new  sinks,  hot  water  geysers, 
refrigerators,  etc. 


OTHER  FOODS. 


The  following  list  gives  the  amount  of  unsound  food  certified 
by  the  Public  Health  Inspectors  as  unfit  and  surrendered  by  the 
retailers  : — 


lbs. 

ozs. 

lbs.  ozs. 

Tinned  Tongue 

16 

0 

Tinned  Spam 

12 

Tinned  Pork 

4 

0 

Tinned  Peaches  ... 

1 0 

Tinned  Peas 

3 

8 

Tinned  Rickoiy  . . . 

4 

Tinned  Tomatoes 

1 

6 

Tinned  Tuna 

7 

Tinned  Beans 

2 

3 

Tinned  Pineapples 

1 0 

Tinned  Kit-e-Kat... 

8 

Tinned  Corned  Beef 

4 4 

Tinned  Chicken  ... 

13 

Shrimps 

4 

Tinned  Lobster  . . . 

3 

Oranges 

14 

Tinned  Salmon 

12 

Fewer  complaints 

were 

received  this  year  regarding  the  meat 

and  food  supply  to  school 

canteens.  Regular  visits 

were  made 

and  conditions  were  found  to  be  satisfactory.  It  was  not 
necessary  to  condemn  any  quantity  of  food. 
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ICE  CREAM. 


At  the  end  of  the  year,  79  premises  were  registered  under 
the  Food  and  Drugs  Act,  1955,  Section  16,  for  the  manufacture 
or  sale  of  ice-cream,  an  increase  of  4 over  last  year’s  total. 

The  premises  are  satisfactory  and  receive  periodic  visits, 
almost  all  of  the  ice-cream  being  wrapped  and  sold  from  shops 
having  refrigerators.  Some  is  retailed  from  vans  touring  the 
district  in  the  summer  months. 

42  samples  of  ice-cream  were  taken  during  the  year  for 
bacteriological  examination  by  the  Methylene  Blue  Reduction 
Test.  Thirty-eight  of  these  were  satisfactory,  being  in  Provisional 
Grade  1,  Of  the  other  four  samples,  2 were  in  Provisional  Grade 
2,  1 in  Provisional  Grade  3,  and  1 in  Provisional  Grade  4.  In 
these  cases  the  ice-cream  manufacturers  were  informed,  together 
with  the  Health  Departments  in  whose  areas  the  factory  was 
situated,  and  thorough  investigations  were  instigated. 

In  all,  44  visits  were  made  to  Ice-Cream  premises. 

WATER  SUPPLY. 

Of  the  22  samples  taken  from  public  supplies  for  chemical 
examination,  all  but  two  were  classed  by  the  Public  Analyst  as 
highly  satisfactory. 

Fifty-nine  bacteriological  samples  were  taken  this  year  and 
of  these,  26  were  classed  as  unsatisfactory.  These  were  mostly 
from  private  supplies,  and  in  each  case  the  owners  and  occupiers 
were  visited  and  advised  as  to  the  precautions  to  take  or  the 
improvements  to  effect. 

Sixteen  samples  were  taken  for  plumbo-solvency,  fourteen 
were  satisfactory  and  two  showed  a rather  low  pH  value  and  were 
investigated  and  dealt  with. 

Samples  taken  from  the  Elland  Swimming  Baths  were 
reported  as  being  good,  both  chemically  and  bacteriologically,  and 
steps  are  being  taken  to  prevent  the  pH  value  being  lowered. 

SHOPS  ACTS. 

During  the  year,  64  visits  were  made  to  shops  in  the  district 
in  order  to  enforce  the  health  provisions  of  the  Shops  Act.  These 
visits  were  mainly  concerned  with  sanitary  accommodation  and 
cleanliness. 
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INFECTIOUS  DISEASE  AND  DISINFECTION. 


During  the  year,  22  visits  were  made  by  the  Public  Health 
Inspectors  to  cases  of  infectious  disease  and  one  disinfection  was 
carried  out  after  infectious  disease.  All  bedding,  etc.  for  dis- 
infection and  disinfestation  by  steam  are  now  taken  to  the 
disinfector  at  Mill  Hill  Hospital,  Huddersfield,  only  a nominal 
charge  being  made  for  each  treatment. 

DISINFESTATION. 

There  was  a marked  decrease  this  year  in  the  number  of 
verminous  premises  to  be  dealt  with,  and  it  was  only  necessary 
to  make  27  visits  as,  compared  with  51  last  year. 

One  house  infected  with  bedbugs  was  given  two  treatments 
with  gammexane  and  zaldecide.  Ten  treatments  were  given  with 
pybuthrin  powder  to  deal  with  cockroaches,  and  similar  treatment 
was  given  for  two  cases  of  silverfish.  Four  houses  suspected  of 
being  infested  were  fumigated. 

An  interesting  case  occurred  of  a major  infestation  of  maggots 
from  a large  manure  heap.  These  were  very  numerous  and 
commenced  to  leave  the  manure  heap,  travelling  along  a roadway 
in  mass  formation  and  invading  mill  property  some  distance  away, 
much  to  the  alarm  of  the  female  employees.  The  position  was 
soon  under  control. 

In  two  instances,  ordinary  methods  were  found  to  be 
unsuccessful  in  dealing  with  cockroaches.  Representatives  of  the 
Firm  supplying  the  insecticide  used  came  along  and  assisted  in 
these  cases,  and  after  removing  fireplace  fixtures  and  lifting  stone 
flagged  floors  to  get  at  the  seat  of  the  infestation,  no  further 
trouble  was  experienced. 

SANITARY  INSPECTION  OF  THE  DISTRICT. 


Complaints  investigated  ...  ...  ...  ...  ...  323 

Nuisance  inspections  ...  ...  ...  ...  ...  ...  181 

Factories  inspected  ...  ...  ...  ...  ...  ...  75 

Shops  inspected  ...  ...  ...  ...  ...  ...  64 

Houses  inspected  : 

Overcrowding  ...  ...  ...  ...  ...  ...  3 

Housing  Acts  ...  ...  ...  ...  ...  ...  831 

Revisits  under  Housing  Acts  ...  ...  ...  ...  442 

Public  Health  Acts  ...  ...  ...  ...  ...  1075 

Revisits  under  Public  Health  Acts  ...  ...  ...  298 
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Verminous  premises  (visits)  ...  ...  ...  ...  27 

Houses  disinfested  for  vermin  ...  ...  ...  21 

Infectious  disease  (visits)  ...  ...  ...  ...  22 

Houses  disinfected  after  infectious  disease  ...  ...  1 

House  refuse  removal  inspections  ...  ...  ...  ...  8264 

Food  complaints  investigated  ...  ...  ...  ...  ...  20 

Food  premises  inspected  ...  ...  ...  ...  ...  67 

Visits  to  slaughterhouses  ...  ...  ...  ...  ...  1282 

Smoke  observations  ...  ...  ...  ...  ...  ...  46 

Rodent  control  ...  ...  ...  ...  ...  ...  ...  1052 

Inspections  under  Petroleum  Acts  and  Regulations  ...  11 

Deadweight  Certifications  ...  ...  ...  ...  ...  173 

Milk  samples  taken  for  bacteriological  examination  ...  64 

Ice-cream  samples  taken  for  bacteriological  examination  ...  42 

Ice-cream  premises  visited  ...  ...  ...  ...  ...  44 

Water  samples  taken  for  chemical  analysis  ...  ...  ...  22 

Water  samples  taken  for  bacteriological  examination  ...  59 

Water  samples  taken  for  plumbo-solvency  ...  ...  ...  16 

HOUSING. 


At  the  beginning  of  1958,  there  were  27  families  awaiting 
re-housing  from  houses  in  Clearance  Areas  confirmed  by  the  end 
of  1957. 

During  the  year,  only  12  houses  were  completed  by  the  local 
authority  for  re-housing  purposes,  but  work  was  commenced  on  a 
further  28  houses  at  Stainland. 


The  following  table  gives  the  details  of  individual  houses 
dealt  with,  and  Clearance  Areas  declared  in  1958  : — 


Date 

reported  to 
Committee. 

Number  of  houses 

Premises.  ® Housing  ’ Clearance 

Act,  1957 

June 

Tong  Royd,  Elland  ... 

2 

— 

June 

Tag  Lock,  Elland 

2 

— 

June 

Ellistones,  Stainland  ... 

1 

— 

November 

90-102  (even  nos.)  Huddersfield  Road 

1 n 

November 

2,  4,  6,  Newcombe  Street,  Elland  ... 

lU 

November 

2-5,  Westfield,  Southowram  ... 

— 

4 

November 

110  and  112,  Westgate,  Elland 

— 

2 

November 

101,  Westgate,  Elland  ... 

1 

■ — 

November 

9-14,  Rawroyds,  Holywell  Brook  ... 

6 

— 

November 

Beestonley  Lane,  Stainland  (Sweeney) 

1 

— 

November 

13,  Southgate,  Elland  ... 

1 

— 

December 

1,  3,  19,  New  Street,  Elland  ... 

— 

3 

December 

20-32  (even  nos.)  Spring  Lane, 

Greetland 

— • 

7 

14 

26 

7] 


From  the  above  40  houses,  only  18  will  require  re-housing 
by  the  Council,  although  in  two  cases  there  is  more  than  one 
family  involved,  and  these  may  each  require  two  Council  houses. 

The  actual  position  at  the  end  of  1958  is  that  28  families  await 
re-housing. 

The  housing  statistics  for  the  year  are  as  follows  : — 

1.  No.  of  dwellinghouses  in  District — 7,281  (includes  houses 

closed) . 

2.  No.  of  houses  included  in  above  : 

(a)  Back-to-back — 1,370  (Est.). 

(b)  Single  back — Not  available. 

3.  Houses  in  Clearance  Areas  and  Unfit  Houses  Elsewhere  : 

No.  of  houses  included  in  Representations  during  the  year 

(a)  in  Clearance  Areas — 26. 

(b)  individual  unfit  houses — 14. 


A.  Houses  Demolished. 


In  Clearance  Areas. 


Houses  Displaced 
Demolished  during  year 

Persons  Families 


(1)  Houses  unfit  for  human  habitation  13  47  18 

(2)  Houses  included  by  reason  of  bad 

arrangement,  etc.  ...  ...  ...  — — — 

(3)  Houses  on  land  acquired  under 

Section  43  (2)  Housing  Act,  1957  — — — 

Not  in  Clearance  Areas. 

(4)  As  a result  of  formal  or  informal 
procedure  under  Section  17  (1) 

Housing  Act,  1957  ...  ...  ...  — — — 

(5)  Local  authority  owned  houses 
certified  unfit  by  the  Medical 

Officer  of  Health  ...  ...  ...  — — — 

(6)  Houses  unfit  for  human  habitation 
where  action  has  been  taken  under 

local  Acts  ...  ...  ...  ...  — — — 

(7)  Unfit  houses  included  in  Unfitness 

Orders  ...  ...  ...  ...  — — — 
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B.  Unfit  Houses  Closed 


Number 


(8)  Under  Section  16  (4),  17  (1), 

and  35  (1),  Housing  Act,  1957...  6 7 2 

(9)  Under  Sections  17  (3)  and  26, 

Housing  Act,  1957  ...  ...  — — — 

(10)  Parts  of  buildings  closed  under 

Section  18,  Housing  Act,  1957  ...  8 — — 


C.  Unfit  Houses  made  fit  and  houses  in  which  defects  were 
remedied  By  Owner  By  Local  Auth. 

(11)  After  informal  action  by  Council  36 

(12)  After  formal  notice  under 

(a)  Public  Health  Acts  ...  1 — 

(b)  Sections  9 and  16,  Housing 

Act,  1957  ...  ...  ...  — — 

(13)  Under  Section  24,  Housing  Act, 

1957  — — 


D.  Unfit  Houses  in  Temporary 


Position  at  end  of  year 


Use  (Housing  Act,  1957). 

Number  of 
Number  separate 

of  dwellings 

houses  contained  in 
Col.  1 

~ ~) 


(14)  Retained  for  temporary  accommodation 

(a)  Under  Section  48  ...  ...  — 

(b)  Under  Section  17  (2)  ...  — 

(c)  Under  Section  46  ...  ...  — 

(15)  Licensed  for  temporary 

occupation  under  Sections  34 

or  53  ...  ...  ...  ...  — 


E.  Purchase  of  Houses  by  Agreement. 

Number  Number  of 

of  occupants  of 

houses  houses 

(1)  (2) 

( 16)  Houses  in  Clearance  Areas  other 
than  those  included  in  Con- 
firmed Clearance  Orders  or 
Compulsory  Purchase  Orders, 

purchased  in  the  year  ...  ...  — — 


4.  No.  of  families  re-housed  during  the  year  into  Council-owned 

dwellings 

(a)  Clearance  Areas,  etc. — 13. 

( b ) Overcrowding — 2 . 

5.  Rent  Act,  1957. 

(a)  No.  of  certificates  of  disrepair  granted  ...  ...  ...  37 

(b)  No.  of  undertakings  to  execute  repairs  given  by  owners 

to  the  Council  ...  ...  ...  ...  ...  ...  33 

(c)  No.  of  certificates  of  disrepair  cancelled  ...  ...  1 

6 . Overcrowding . 

The  recorded  number  of  cases  is  now  reduced  to  4.  comprising 
30  persons  and  5 families. 


7.  New  Dwellings. 

No.  of  new  dwellings  completed  during  the  year  : — 

By  the  Council — 12.  By  Private  Enterprise — 19. 


8.  Grants  for  Conversion  or 
dation. 


Improvement  of  Housing  Accommo- 


Formal 

applications  Applications  Number  of 
received  approved  dwellings 

during  the  during  completed 

year.  the  year.  during 

Number  of  Number  of  year, 

dwellings  dwellings 


(a)  Conversions.  (The  number  of 
dwellings  is  the  number  resulting 

from  completion  of  the  work)  ...  2 2 2 

(b)  Improvements  ...  ...  ...  38  38  36 
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IMPROVEMENT  GRANTS. 


The  following  is  a list  of  works  completed  during  the  year, 
and  in  respect  of  which  grants  were  paid  : — 


Premises. 

Improvements. 

Manor  House,  Stainland 

Provision  of  bathroom  in  small  back 
bedroom,  and  construction  of  separate 
w.c.  on  landing. 

Chapelfield,  Stainland 

Formation  of  bathroom  complete  with 
w.c.  by  partitioning  off  the  third 
bedroom. 

10,  Victoria  Road,  Elland 

Formation  of  bathroom  complete  with 
w.c.  by  partitioning  off  the  back 
bedroom. 

13,  Turnpike  Street,  Elland  Provision  of  bathroom  complete  with 


141,  Rochdale  Road, 
Greetland 

w.c.  by  partitioning  off  back  bedroom, 
and  abolition  of  tippler  closet. 

Formation  of  bathroom  complete  with 
w.c.  by  partitioning  off  the  large 

bedroom.  Provision  of  Colt  ventila- 
tors in  all  rooms. 


16,  Thorn  View,  Elland 

Provision  of  bathroom  complete  with 
w.c.  in  small  back  bedroom  and 
abolition  of  tippler  closet. 

11,  Woodside  View, 

West  Vale 

Provision  of  bathroom  complete  with 
w.c.  in  small  back  bedroom. 

The  Lodge,  Hullen  Edge 
Lane,  Elland 

Single-storey  addition  at  rear  to 
provide  entrance  lobby  and  bathroom 
complete  with  w.c. 

5,  Moor  Hey  Row, 
Stainland 

Formation  of  bathroom  complete  with 
w.c.  hy  partitioning  large  bedroom 
and  landing. 

9,  Oak  Street  and 

14,  Langdale  Street, 
Elland 

Converting  2 back-to-back  houses  into 
through  house,  and  providing  bath- 
room complete  with  w.c.  in  a small 
bedroom. 
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2,  Smithy  Fold, 

Upper  Edge,  Elland 

F^artitioning  of  large  landing  to  form 
bathroom  complete  with  w.c.  Provision 
of  Colt  ventilators  in  all  rooms. 

14,  Thom  View,  Elland 

Provision  of  complete  bathroom  with 
w.c.  in  small  bedroom  and  abolition 
of  tippler  closet. 

11,  James  Street, 

Holywell  Green 

Provision  of  bathroom  complete  with 
w.c.  in  small  back  bedroocn. 

Central  Buildings, 
Stainland 

Conversion  of  2 back-to-back  houses 
into  a through  house  and  the  partition- 
ing of  a large  bedroom  to  form  a 
bathroom  complete  with  w.c. 

5,  Union  Street, 

West  Vale 

Provision  of  bathroom  complete  with 
w.c.  in  small  bedroom,  and  Colt 
ventilators  in  all  rooms. 

Hudson,  Sowood  Green, 
Stainland 

Formation  of  bathroom  complete  with 
w.c.  by  partitioning  the  rear  bedroom. 

55,  Briscoe  Lane, 
Greetland 

Provision  of  bathroom  complete  with 
w.c.  in  small  bedroom. 

23,  Bedford  Street,  Elland 

Formation  of  bathroom  complete  with 
w.c.  by  partitioning  the  large  bedroom. 

241,  Rochdale  Road, 
Greetland 

Formation  of  bathroom  complete  with 
w.c.  by  partitioning  of  bedrooms. 

197,  Rochdale  Road, 
Greetland 

Provision  of  bathroom  complete  with 
w.c.  in  small  bedroom,  and  Colt 
ventilators  in  all  rooms. 

11,  Union  Street. 

West  Vale 

Provision  of  bathroom  complete  with 
w.c.  in  small  bedroom,  and  Colt 
ventilators  in  all  rooms. 

127,  Catherine  Street, 
Elland 

Provision  of  bathroom  complete  with 
w.c.  in  small  bedroom  and  Colt 
ventilators  in  all  rooms. 

22,  Elizabeth  Street, 
Elland 

Formation  of  bathroom  complete  with 
w.c.  by  partitioning  back  bedroom. 

87,  Catherine  Street, 
Elland 

Formation  of  bathroom  complete  with 
w.c.  by  partitioning  back  bedroom. 

76 

71a,  Hoults  Lane, 
Greetland 

Pether  Hill  Farm 

Cottage,  Stainland 

3,  Savile  Road,  Elland 


33,  Gordon  Street,  Elland 


4,  St,  Annes  Place, 
Stainland 


195,  Saddleworth  Road, 
Greetland 


17,  Banks  End  Road, 
Upper  Edge 

32,  George  Street,  Elland 


55,  Albert  Street,  Elland 


14,  Turnpike  Street, 
Elland 

21,  Plains  Lane,  Elland 


69,  Hoults  Lane, 
Greetland 


Formation  of  bathroom  by  partitioning 
bedroom. 

Formation  of  bathroom  complete  with 
w.c.  by  partitioning  large  bedroom. 

Provision  of  bathroom  complete  with 
w.c.  in  small  bedroom. 

Provision  of  bathroom  complete  with 
w.c.  in  small  bedroom  and  abolition 
of  tippler  closet. 

Building  of  a two-storey  lean-to 
addition  comprising  kitchen,  bedroom 
and  bathroom  complete  with  w.c.  and 
abolition  of  pail  closet. 

Provision  of  bathroom  complete  with 
w.c.  in  small  bedroom  and  abolition  of 
pail  closet. 

Provision  of  bathroom  complete  with 
w.c.  in  small  bedroom. 

Provision  of  bathroom  complete  with 
w.c.  in  small  bedroom  and  abolition  of 
tippler  closet. 

Provision  of  bathroom  complete  with 
w.c.  in  small  bedroom  and  abolition  of 
tippler  closet. 

Formation  of  bathroom  complete  with 
w.c.  by  partitioning  of  back  bedroom. 

Formation  of  bathroom  complete  with 
w.c.  by  partitioning  of  back  bedroom. 

Formation  of  bathroom  complete  with 
w.c.  by  partitioning  of  large  bedroom. 


In  all,  36  Grants  were  paid  during  the  year,  amounting  to 
£3,176.  Three  quarters  of  this  amount  is  met  by  the  Treasury, 
and  therefore  for  some  £794  chargeable  to  the  General  Rate  Fund, 
the  Council  were  instrumental  in  making  36  houses  in  all  respects, 
fit  for  habitation,  complete  with  bathrooms,  inside  w.c.’s,  hot 
water,  etc. 


Work  in  connection  with  Improvement  Grants  is  carried  out 
jointly  between  the  Health  and  Surveyors  Departments  and 
occupies  a considerable  amount  of  your  Inspectors’  time. 
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RENT  ACT,  1957. 


This  has  turned  out  to  be  a complicated  piece  of  legislation, 
and  takes  up  a considerable  amount  of  time.  Many  tenants  and 
landlords  visit  the  office  with  their  various  problems  in  connection 
with  repairs  and  rent  increases.  Most  can  be  dealt  with  satis- 
factorily, but  there  are  many  cases  of  bitter  feeling  between 
landlord  and  tenant,  and  these  require  some  handling. 

Only  items  of  disrepair  can  be  dealt  with  on  a Certificate  of 
Disrepair  and  the  tenant  is  often  worried  when  such  an  item  as 
inherent  dampness  has  to  be  deleted  by  the  Inspector  from  his 
summary  of  defects. 

The  original  list  of  defects  is  compiled  by  the  tenant  without 
help  from  the  Inspector  and  generally  speaking,  it  is  surprising 
how  few  defects  are  listed,  even  serious  ones  being  omitted.  The 
Inspector  may  delete  certain  items  but  cannot  add  to  the  original 
application  prepared  by  the  tenant. 

By  the  year  end  the  number  of  applications  was  decreasing, 
a total  of  95  applications  being  received  in  all.  Much  work  is 
carried  out  in  the  area  by  landlords  and  tenants  agreeing  without 
having  to  approach  the  local  authority. 

SUMMARY  OF  SANITARY  IMPROVEMENTS  EFFECTED. 

PUBLIC  HEALTH  ACTS,  1875-1936. 

HOUSING  ACTS,  1936-1957. 

RENT  ACT,  1957. 

During  the  year,  the  total  number  of  inspections  and  visits 
made  in  all  branches  of  the  Department  was  14,525.  Under  the 
Public  Health  Acts,  158  informal  notices  and  statutory  notices 
were  served.  The  following  is  a summary  of  improvements 
effected  : — 

Interior  of  houses. 


Windows  repaired  and  renewed  ...  ...  ...  ...  59 

Fireplace  fixtures  renewed  and  repaired  ...  ...  18 

Ceiling  replastered  ...  ...  ...  ...  ...  ...  8 

Walls  replastered  ...  ...  ...  ...  ...  ...  20 

New  sinks  provided  ...  ...  ...  ...  ...  44 

Smoky  chimney  abated  ...  ...  ...  ...  ...  1 

Sink  waste  pipe  repaired  or  renewed  ...  ...  ...  15 

Sash  cords  renewed  ...  ...  ...  ...  ...  50 
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Chimney  flues  repaired  ...  ...  ...  ...  ...  1 

Dampness  of  walls  abated  ...  ...  ...  ...  ...  6 

Water  gaining  access  to  cellar  abated  ...  ...  ...  16 

Sewage  gaining  access  to  cellar  abated  ...  ...  ...  10 

Fireback  renewed  and  repaired  ...  ...  ...  ...  6 

Floors  repaired  ...  ...  ...  ...  ...  ...  12 

Dirty  houses  cleaned  ...  ...  ...  ...  ...  2 

Ovens  repaired  ...  ...  ...  ...  ...  ...  4 

Exterior  of  Houses. 

Defective  door  frames  and  doors  ...  ...  ...  ...  25 

Eaves  gutters  renewed  or  repaired  ...  ...  ...  20 

Decayed  pointing  ...  ...  ...  ...  ...  ...  17 

Leaky  roofs  repaired  ...  ...  ...  ...  ...  19 

Rainwater  pipes  renewed  or  repaired  ...  ...  ...  30 

Mastic  pointing  to  windows  renewed  ...  ...  ...  25 

Valley  gutters  cleansed  or  repaired  ...  ...  ...  2 

Chimney  stacks  repaired  ...  ...  ...  ...  ...  6 

Yards  and  Outbuildings. 

Offensive  accumulations  removed  ...  ...  ...  4 

Defective  yard  drainage  reconstructed  ...  ...  ...  1 

Drainage. 

Drains  re-laid  ...  ...  ...  ...  ...  ...  26 

Drains  repaired  ...  ...  ...  ...  ...  ...  41 

Drains  cleansed  from  obstruction  ...  ...  ...  35 

Inspection  chamber  provided  ...  ...  ...  ...  4 

New  gullies  provided  ...  ...  ...  ...  ...  5 

Soil  pipes  repaired  ...  ...  ...  ...  ...  ...  4 

Sanitary  Conveniences. 

Additional  W.C.s  provided  ...  ...  ...  ...  65 

Flushing  cisterns  repaired  ..  ...  ...  ...  ...  9 

Walls  repaired  ...  ...  ...  ...  ...  ...  7 

W.C.  pedestal  renewed  ...  ...  ...  ...  ...  7 

Privy  middens  converted  to  water  carriage  ...  ...  — 

Waste  water  closets  converted  to  water  carriage  ...  33 

Pail  closets  converted  to  water  carriage  system  ...  10 

Roofs  repaired  ...  ...  ...  ...  ...  ...  4 

Tippler  closet  repaired  ...  ...  ...  ...  ...  8 

House  refuse  accommodation. 

New  dustbins  provided  or  renewed  ...  ...  ...  520 
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OVERCROWDING. 


The  number  of  known  cases  of  overcrowding  is  now  down 
to  4 houses,  comprising  30  persons  and  5 families.  No  new  cases 
of  overcrowding  were  reported  during  the  year,  and  2 cases  were 
relieved  by  the  re-housing  in  Council  houses  or  elsewhere. 

It  is  apparent,  however,  that  if  a Survey  could  be  made,  more 
cases  of  overcrowding  would  be  brought  to  light. 

PUBLIC  CLEANSING. 

The  public  cleansing  of  the  district,  apart  from  street  cleansing 
and  gully  emptying,  is  the  responsibility  of  the  Health  Department. 
This  work  includes  the  collection  and  disposal  of  house  refuse, 
the  emptying  of  dustbins,  pail  closets  and  privies,  the  collection 
and  disposal  of  a limited  amount  of  trade  refuse,  mainly  from 
shops  and  markets.  The  maintenance  of  the  refuse  collection 
vehicles  is  the  responsibility  of  the  Transport  Department. 

Many  changes  have  taken  place  during  the  year.  A new 
Cleansing  Foreman,  Mr.  George  Haigh,  was  appointed  in  January 
and  this  step  resulted  in  an  improved  refuse  collection  service. 
The  number  of  complaints  became  appreciably  fewer,  and  at  the 
time  of  writing  it  is  rare  that  a complaint  is  received. 

A new  Bedford  5-ton  Compressmore  refuse  vehicle  was 
purchased  early  in  the  year  and  this  replaced  two  worn-out  30 
cwt.  Bedfords.  By  this  means  one  less  driver  and  vehicle  were 
required  and  costs  were  cut  considerably. 

The  5-ton  vehicle  deals  with  all  the  house  refuse  in  the  Elland 
and  Holywell  Brook  area.  One  2-ton  Bedford  collects  the  dustbins 
in  Greetland,  West  Vale  and  Stainland,  and  collects  shop  refuse. 
The  remaining  2-ton  Bedford  empties  all  pail  closets  weekly,  deals 
with  all  privies  and  also  collects  waste  paper  from  shops  on  certain 
days  in  the  week. 

The  2-ton  Bedfords  are  old  and  worn-out,  and  at  the  time  of 
writing  arrangements  are  in  hand  to  dispense  with  one  and  buy 
a new  modern  vehicle. 

Some  labour  troubles  were  again  experienced  during  the  year, 
and  it  was  found  necessary  to  suspend  one  team  and  driver  from 
one  vehicle.  Fortunately  no  difficulty  was  found  in  replacing 
them,  and  the  work  is  now  being  done  reasonably  efficiently. 

Difficulty  is  often  caused  by  sickness  during  the  winter  months, 
there  being  no  reserves  to  draw  on,  and  apparently  there  is  no 
answer  to  this  periodical  seasonal  disorganisation. 
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For  the  first  time  in  years  the  labour  situation  has  eased,  and 
it  has  been  possible  to  obtain  replacements  without  difficulty. 

After  holiday  periods  it  has  been  necessary  to  persuade  the 
employees  to  work  overtime  in  order  to  catch  up  with  the  rounds. 
The  hiring  of  another  vehicle  at  these  times  is  not  practicable. 

The  Council  administers  a Municipal  Dustbin  Scheme  and 
during  the  year  520  dustbins  were  provided  at  a cost  of  £530. 

Although  pail  closets  and  privies  are  gradually  being  converted 
to  water  closets  at  Stainland,  this  area  still  remains  a problem 
by  reason  of  an  unsatisfactory  sewage  system,  with  a resulting 
number  of  pail  closets  and  privies  that  cannot  be  converted  to 
water  closets  until  sewers  and  public  water  supplies  are  extended. 
Some  slight  easement  has  been  made  during  the  year  by  the 
conversion  of  10  pail  closets. 

Sale  of  waste  paper  during  the  year  realised  the  sum  of  £895, 
and  in  the  early  part  of  the  year  £186  was  obtained  from  the  sale 
of  tins  recovered  from  the  tip.  There  is  now  no  market  for  tins, 
however. 

At  present  all  refuse  is  dealt  with  at  Lowfields  Tip.  The  top 
soil  is  stripped  to  a depth  of  12  inches  in  accordance  with  the 
wishes  of  the  Ministry  of  Agriculture,  and  will  be  replaced  over 
6 ft.  layers  of  house  refuse,  in  order  that  the  land  may  revert 
back  to  agriculture. 

Lack  of  weigh  bridge  facilities  makes  it  impossible  to  give 
accurate  cleansing  costings,  etc.,  but  the  following  table  shows 
the  number  of  loads  collected  during  the  year. 


House  Goux  Tub  Waste  Condemned 

Refuse  Refuse  Paper  Meat 

Vehicle  Removal  Removal  Collection  Collection 


Days  Loads  Days  Loads  Days  Loads  Days  Loads 


Bedford 

5-ton  . . . 

226i 

764i 

— 

— 

— 

— 

2 -ton  motors 

3534  1807 

95 

288 

63J 

416 

30  cwt. 

motors  ... 

76i 

417 

9 

43 

9 

70 

10  cwt. 

Fordson 

111 

78 

— 

— 

21f 

244 

12 


48 


The  cost  of  Public  Cleansing  throughout  the  year  in  the 
district,  including  collection  and  disposal  of  salvage,  was  £12,058. 
This  figure  includes  the  cost  of  last  year’s  replacement  of  dustbins 
under  the  Council’s  Municipal  Dustbin  Scheme, 
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MEAT  INSPECTION. 


The  following  private  slaughterhouses  are  licensed  and  are  in 
constant  use  : — 

(a)  Mr.  Harry  Wood,  Riverside  Farm,  Wistons  Lane,  Elland, 

(b)  Mrs.  Helen  Dyson,  Crosshills  Farm,  Greetland. 

(c)  Mr.  Geoffrey  Morton,  Oatlands  Farm,  Greetland. 

(d)  Mr.  Eric  Mitt  on.  Manor  House  Farm,  Stainland. 

(e)  Stainland  and  Holywell  Green  Co-operative  Society, 
Stainland. 

(f)  Mr.  Joseph  Goddard,  New  Yard  Farm,  Stainland. 

The  supervision  of  these  slaughterhouses  makes  a heavy  call 
on  the  Public  Health  Inspectors,  entailing  many  hours  of  work 
outside  office  hours,  on  Sundays,  holiday  periods  and  early 
Monday  mornings. 


During  the  year,  1,282  visits  were  made  to  slaughterhouses 
and  the  following  table  shows  the  number  of  animals  inspected. 
Almost  half  the  meat  goes  into  adjoining  districts. 


Heifers 

Cows 

Sheep 

Pigs 

Bullocks 

Calves 

Totals 

January 

...  127 

19 

390 

80 

45 

0 

661 

February 

...  120 

18 

497 

162 

59 

2 

858 

March 

...  127 

12 

415 

137 

45 

2 

738 

April  and  May 

...  212 

41 

790 

212 

140 

3 

1398 

June 

...  118 

18 

224 

70 

36 

0 

466 

July 

...  125 

20 

481 

55 

31 

0 

712 

(1  Bull) 

August 

...  124 

15 

373 

62 

27 

1 

602 

September 

...  108 

16 

450 

63 

36 

3 

676 

October 

...  104 

19 

623 

91 

55 

2 

894 

November 

...  137 

23 

483 

124 

70 

1 

838 

December 

...  128 

23 

206 

228 

70 

4 

659 

Total 

...  1430 

224 

4932 

1284 

614 

18 

8502 

(1  Bull) 


Particulars  of  Carcases  Inspected  and 
particulars  of  Condemned  Meat. 


Number  of  animals  slaughtered  ... 
Number  of  animals  inspected 


8502 

8502 


Particulars  of  animals  affected  with  disease. 


(a)  Tuberculosis 


Percentage  of  animals  diseased. 


Heifers 

Cows 

Pigs  

( b ) Other  disease 

Heifers  and  Bullocks 
Cows 

Pigs  

Sheep 


13.30% 

1.17% 


7.01% 

1.62% 

7.90% 


Total  weight  of  Carcase  Meat  surrendered — 19  cwts.  2 qrs.  11  lbs. 
Total  weight  of  Offal  surrendered — 10  cwts.  0 qrs.  10  lbs. 


The  meat  condemned  by  the  Inspectors  is  collected  and 
delivered  to  Mitchell  & Broadbent’s,  Halifax,  where  it  is  processed 
into  non-edible  materials.  The  Council  refund  to  the  occupiers 
of  the  slaughterhouses  any  income  derived  from  the  sale  of 
condemned  meat. 
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